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1859     Aldersey,  William  Hugh,  M.B.    Lond.,  F.R.C.S.,  South 
Hayling  Island,  Havant,  Hants. 

1871     Alderson,  Frederick  H.,  Soutberton  House,  Dartmouth 
Road,  Hammersmith. 

1861     Aldridge,  John  Petty,  M.D.,  Shirley  House,  Dorchester. 

1873     Allen,    Henry    Marcus,    L.R.C.P.    Ed.,    38,    Regency 
square,  Brighton. 

1859     Amsden,  George  John,  M.D.,  85,  St.  Paul's  road,  High- 
bury, N. 

1875  Anderson,  John  Ford,  M.D.,C.M.,28,  Buckland  crescent, 

Belsize  park,  N.W. 
1S66     Andrews,  Henry  Charles,  M.D.,   1,  Oakley  square,  N.W. 
1859     Andrews,  James,  M.D.,  149,  Camden  road,  N.W. 

1870  Appleton,  Robert  Carlisle,  Toll  Garel,  Beverley. 

1859     Aecheb,  John,   F.R.C.S.,   9,  Carpenter   road,  Edgbaston, 
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Essex,  N.E. 

ISO  1     Armstrong,  John,  M.D.,  Green  street  green,  Dartford,  Kent. 

O.F.  Aveling,  James  H.,  M.D.,  Physician  to  the  Chelsea  Hospital 
for  Women;  1,  Upper  Wimpole  Street,  W.  Council, 
1865-66,  1872.    Ron.  Sec.  1873.     Hon.  Lib.  1874-6. 

1872  Ayling,  Arthur  H.  W.,  103,  Great  Portland  street,  W. 
1859     Ayling,  William  Henry,  L.R.C.P.  Ed.,  103,  Great  Portland 

street,  W. 

1873  Bailey,  James   Johnson,   M.D.,   L.R.C.P.  Ed.,    Marple, 

Cheshire. 

1875     Bailey,  Thomas,  Godstone,  Surrey. 

1864  Baker,  G.  Benson,  40,  Hoghton  street,  Southport,  Lan- 
cashire. 

1867  Baker,  John  C,  M.D.,  F.R.C.S.  Ed. ;  6,  Gambier  terrace, 
Hope  street,  Liverpool. 

1859  Baker,  John  Wright,  Surgeon  to  the  Derbyshire  General 
Infirmary;   102,  Friar  gate,  Derby.     Hon.  Local  Sec. 

O.F.      Bannister,  John  Henry,  436,  Oxford  street,  W. 

1869  Bantock,  George  Granville,  M.D.,  Physician  to  the 
Samaritan  Free  Hospital ;  44,  Cornwall  road,  West- 
bourne  park,  W.     Council,  1874-6. 

1874  Barber,  Edward,  105,  Devonshire  street,  Sheffield. 
1874     Barber,  Oliver,  89,  Cemetery  road,  Sheffield. 

1874  Barclay,  John,  M.D.,  10,  Low  street,  Banff. 

1863  Barker,  Edward,  F.R.C.S.,  Senior  Surgeon  to  the  Mel- 
bourne Hospital,  Victoria. 

O.F.  Barnes,  Robert,  M.D.,  F.R.C.P.,  Obstetric  Physician  to, 
and  Lecturer  on  Midwifery  at,  St.  George's  Hospital ; 
31,  Grosvenor  street,  W.  Vice-Pres.  1859-60.  Council, 
1861-62,  1867-76.  Treas.  1863-64.  Pres.  1865-66. 
Trustee. 

1875  Barnes,  R.    S.    Fancourt,  M.B.,    CM.,   33,    Weymouth 

street,  Portland  place,  W. 
1863     Barratt,  Joseph  G.,  M.D.,  8,  Cleveland  gardens,  Bays- 
water,  W. 
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Elected 

1871     Barrick,   Eli   James,    M.D.,    Professor   of  Midwifery   at 

Victoria  University  ;  91,  Bond  street,  Toronto,  Ontario, 

Canada. 

1861*  Bartrlm,  John  S.,  F.R.C.S.,  Surgeon  to  the  Bath  General 
Hospital;  41,  Gay  street,  Bath.     Hon.  Loc.  Sec. 

1866  Bassett,  John,  M.D.,  Professor  of  Midwifery  at  the  Queen's 

College,  Birmingham;   144,  Hockley  Hill,  Birmingham. 
Council,  1874-6. 

1873     Bate,  George  P.,  L.R.C.P.  Ed.,  412,  Bethnal  Green  road,  E. 

1859     Bateman,  Henry,  F.R.C.S.,  13,  Canonbury  lane,  Islington, 

N. 

1867  Batten,  Rayner  W.,  M.D.,  Physician  to  the  Gloucester 

General  Infirmary;   1,  Brunswick  square,   Gloucester. 
Hon.  Loc.  Sec. 

1859  Battye,  Richard  F.,  M.R.C.P.  Ed.,  6,  Gloucester  street, 
Belgrave  road,  Pimlico,  S.W. 

18/1  Beach,  Fletcher,  M.B.,  Asylum  for  Idiots,  Lower  Clap- 
ton, N.E. 

1871     Beadles,  Arthur,  1 1,  Park  road  terrace,  Forest  hill,  S.E. 
O.F.      Beck,  T.  Snow,  M.D.,  F.R.S.,  7,  Portland  place,  W. 

1868  Beigel,  Hermann,  M.D.,  2,  Lichtenstein  Strasse,  Vienna. 

1866  Belcher,  Henry,  M.D.,  L.R.C.P.  Ed.;  12,  Pavilion 
parade,  Brighton. 

1871  Bell,  Robert,  M.D.  Glasg.,  50,  Woodlands  road,  Glasgow. 

1873*  Bennet,  James  Henry,  M.D.,  The  Ferns,  Weybridge,  and 
Mentone. 

O.F.  Berry,  Samuel,  F.R.C.S.,  Consulting  Surgeon-Accoucheur 
to  the  Queen's  Hospital,  and  Professor  of  Midwifery 
and  the  Diseases  of  Women  and  Children  in  the 
Queen's  College;  Hatfield  House,  281,  Hagley  road, 
Kdgbaston,  Birmingham.  Vicv-Pres.  1859.  Hon.  Loc. 
Sec. 

1872  Bethune,  Norman,  M.D.,  Professor  of  Anatomy,  Trinity 

College,  Toronto. 
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Elected 

1868     Black,   James  Watt,    M.D.,    Obstetric   Physician   to   the 

Charing  Cross  Hospital  ;   15,  Clarges  street,  Piccadilly, 

W.     Council,  1872-4. 

1874     Blair,  William,  M.D.,  9,  Abbey  green,  Jedburgh. 

1861*  Blake,  Thomas  William,  Hurstbourne  Tarrant,  Andover, 
Hants. 

O.F.  Blake,  Valentine  W.,  F.R.C.S.,  Surgeon  to  the  Birming- 
ham and  Midland  Counties  Lying-in  Hospital ;  6,  Old 
square,  Birmingham. 

1872  Bland,  George,  Surgeon  to  the  Macclesfield  Infirmary  ; 
Park  Green,  Macclesfield. 

1866     Blease,  Thomas,  Clairville,  Altrincham,  Cheshire. 

1860     Blood,  Michael,  3,  Boyne  terrace,  St.  Helier's,  Jersey, 

O.F.  Bloxam,  William,  M.D.,  21,  Mount  street,  Grosvenor 
square,  W.     Council,  1875. 

1874  Boddaert,  Gustav,  M.D.,  Surgeon  to  the  Civil  Hospital, 
and  to  the  Lunatic  Asylum,  Ghent,  Belgium. 

1868  Boggs,  Alexander,  M.D.,  late  of  H.M.'s  Madras  Army, 

362,  Rue  St.  Honore,  Paris. 

1872     Bosworth,  John  Routledge,  Sutton,  Surrey. 

1866  Boulton,  Percy,  M.D.,  Physician  for  Out-patients  to  the 
Samaritan  Free  Hospital ;  6,  Seymour  street,  Portman 
square,  W. 

1869  Boyd,   Herbert,   Assistant-Surgeon,    Indian    Army,    Fort 

William,  Calcutta  [agents,  Henry  S.  King  and  Co., 
65,  Cornhill]. 

1872  Bracey,  Charles  J.,  M.B.,  Surgeon  to  the  Birmingham 

and  Midland  Hospital  for  Women;  71,  Hagley  road, 
Edgbaston,  Birmingham. 

1873  Braitiiwute,  James,  M.D.,  Lecturer  on    Midwifery  and 

Diseases  of  Women  and  Children  at  the  Leeds  School 
of  Medicine  ;  Assistant  Surgeon  to  the  Leeds  Hospital 
for  Women  and  Children;  Little  Woodhouse,  Leeds. 
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Elected 

1862  Braithwaite,  William,  M.D.,  late  Lecturer  on  Midwifery, 
Leeds  School  of  Medicine ;  Clarendon  House,  20,  Cla- 
rendon road,  Leeds.     Council,  1869-70. 

18/5     Branson,  John,  Rotherham,  Yorkshire. 

1875  Brewer,  Alexander  Hampton,  201,  Queen's  road, 
Dalston,  E. 

1862  Brickwell,  John,  Sawbridgeworth,  Herts. 

1872  Bridgewater,  Thomas,  M.B.,  Harrow-on-the-Hill,  N.W. 

1873  Briggs,  George  Chapman,  Harrow-on-the-Hill,  N.W. 

1864  Bright,   John   Meaburn,    M.D.,   The   Glen,  Forest   hill, 

Sydenham,  S.E.     Council,  1873-74. 

1869     Brisbane,  James,  M.D.,  30,  Lisson  grove,  N.W. 

1860  Britton,  William  Samuel,  53,  Wellington  road,  St. 
John's  Wood,  N.W. 

1871  Brockman,  Edward  Forster,  Assistant-Surgeon,  General 
Hospital,  Madras,  and  Professor  of  Pathology,  Madras 
Medical  College,  Madras. 

1866  Brodie,  George  B.,  M.D.,  56,  Curzon  street,  Mayfair,  W. 
Council,  1873-75. 

1868  Brown,  Andrew,  L.R.C.P.  Ed.,  Elton  villa,  Bartholomew 
road,  Kentish  town,  N.W. 

1874  Brown,    Charles    Rqbert,   M.D.,   Beckville,  Beckenham, 

Kent. 

i860  Brown,  George  Dransfield,  Henley  villa,  Uxbridge  road, 
Ealing,  Middlesex. 

1866     Brown,  Thomas,  M.D.,  236,  Kennington  park  road,  S.E. 

1865  Brunton,    John,    M.D.,    M.A.,    Surgeon    to    the    Royal 

Maternity  Charity;  21,   Euston  road,   N.W.     Council, 
1871-3. 

1863  BRYANT,  Thomas,  F.R.C.S.,   Surgeon  to  Guy's  Hospital 

53,  Upper  Brook  street,  W.     Council,  1866-67. 

O.F.      Betant,    Wmmi:    John,   F.R.C.S.,    M.R.C.P.    Ed.,   23a, 

Sussex  square,  Hyde  park  gardens,  \\\      Council,  1859. 


FELLOWS    OF    THE    SOCIETY.  XIX 

Elected 

1870  Buck,  Joseph  Handle,  L.R.C.P.  Ed.,  26,  Sidbury,  Wor- 

cester. 

1872  Buckingham,  Charles  E.,  M.D.,  Professor  of  Obstetrics 
in  Harvard  University  ;  Consulting  Physician  to  the 
Boston  Lying-in  Hospital  ;  53,  Worcester  street, 
Boston,  Massachusetts,  U.S. 

1871  Bulmer,    Thomas    Sanderson,    M.D.  Toronto;    Reefton 

Hospital,  Province  of  Nelson,  New  Zealand.     [Per  Mr. 
Arthur  Tabor,  Solicitor,  27,  Leadenhall  street.] 

18G1  Bunny,  Joseph,  M.D.,  Hon.  Surgeon  to  the  Newbury  Dis- 
pensary ;  Northbrook  street,  Newbury,  Berks. 

1867  Burnett,  Charles,  M.B.,  Biggleswade,  Bedfordshire. 
1866     Burrows,  Sir  John  Cordy,  F.R.C.S.,  Consulting  Surgeon 

to  the  Brighton  Hospital  for  Sick  Children  ;    62,  Old 
Steine,  Brighton. 

1862  Burton,  John  Moulden,  F.R.C.S.,  Lee  park  lodge,   Lee, 

Kent,  S.E      Council,  1868-69. 
1864     Butler,  Frederick  John,  M.D.,  Surgeon  to  Winchester 
College   and   St.   Cross    Hospital,    and   to    the    Hants 
County  Hospital,  Winchester.     Hon.  Loc.  Sec. 

1870  Butler,  John  M.,  M.D.,  Physician  to  the  Royal  Kent 
Dispensary,  and  to  the  Woolwich  Dispensary,  6, 
Queen's  terrace,  (28)  Woolwich  Common,  S.E. 

1868  Butt,  William   Frederick,   L.R.C.P.  Loud.,    12,  South 

street,  Park  lane,  W.      Council,  1876. 

1861  Candlish,  Henry,  M.D.,  Physician  to  the  Alnwick  In- 
firmary, Bondgate  street,  Alnwick,  Northumberland. 

1861  Candy,  John,  M.D. /Staff- Surgeon,  Army  Medical  Depart- 
ment. [Per  Messrs.  Price  and  Boustead,  Army  Agents, 
34,  Craven  street,  Strand,  W.C.] 

1872  Carless,    Edward    Nicholls,    M.B.,    CM.,    Lansdowne 

grove,  Devizes,  Wilts. 

1863  Carlyle,  David,  M.D.,  2,  The  Crescent,  Carlisle. 

186L  Carter,  Albert  Pleydell,  Wellington  House,  London 
road,  Gloucester. 
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Elected 

1872  Carter,  Charles  Henry,  M.D.,  B.A.,  B.S.,  Assistant  Phy- 

sician to  the  Hospital  for  Women  ;  45,  Great  Cumber- 
land place. 

1869     Caskie,  John  Boyd,  M.D.,  89,  Goswell  road,  E.C. 

1869  Cass,  William  Cunningham,  20,  St.  George's  road,  S.W. 

1870  Causton,  William  Henry,  Hepworth  lodge,  3,  Westcroft 

place,  Hammersmith. 

1863  Cayzer,  Thomas,  Mayfield,  Aigburth,  Liverpool. 

1873  Chadwick,  James  R.,  M.A.,  M.D.,  Lecturer  on  Diseases  of 

Women,  Harvard  University ;  Physician  to  the  Depart- 
ment of  Diseases  of  Women,  Boston  City  Hospital,  and 
to  the  Dispensary  for  Diseases  of  Women ;  Marlboro' 
street,  Boston,  Massachusetts,  U.S. 

1875  Chaffers,  Edward,  F.R.C.S.,  54,  North  street,  Keighley, 
Yorkshire. 

1873  Chalmers,  John,  MD.,  43,  Caledonian  road,  N. 

1864  Chambers,  Thomas,  F.R.C.P.  Ed.,  F.R.C.S.  Ed.,  Senior 

Physician  to  the  Chelsea  Hospital  for  Women,  Consult- 
ing Physician  Accoucheur  to  the  Western  Maternity ; 
64,  Chester  square,  S.W.  Council,  1874-6. 
1859  Chance,  Edward  John,  F.R.C.S.,  Surgeon  to  the  Metro- 
politan Free  Hospital  and  City  Orthopaedic  Hospital ; 
59,  Old  Broad  street,  City,  E.C. 

1862  Chapman,  Walter,  F.R.C.S.,  Lower  Tooting,  Surrey. 

1867*  Charles,  T.  Edmondstoune,  M.D.,  Professor  of  Midwifery 
at  the  Calcutta  Medical  College,  10,  Harrington  street, 
( 'alcutta,  Hon.  Loc.  Sec. 

1874  Chableswoeth,  James,  27,  Birch  terrace,  Hanley,  Stafford- 

shire. 

1865*  Chablton,  Egbert,  M.D.,  Fareham,  Hants. 

1863  Ch.wasse,  Pye  Henry,  F.R.C.S.,  Priory  House,   12,  The 

Square,  Birmingham. 

1868     CHILD,  Edwin,  New  -Maiden,  Kingston-on-Thames,  Sum  \ 
1863*   Chisholm,  Edwin,  Camden,  near  Sydney,  New  South  Wales. 
[Per  Henry  K.  Kdge,  Esq.,  Hi,  l'hijpot  lane,  B.C 
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Elected 

1859  Cla-KEMONT,  Claude  Clarke,  Millbrook  House,  1,  Hamp- 
stead  road,  N.W. 

1859  Clark,  James  Fenn,  18,  York  terrace,  Leamington.     Hon. 

hoc.  Sec. 

1874  Clark,  James  Henry,  L.R.C.P.  Ed.,  Long  Hill,  Goschen, 

P.  O.,  St.  Elizabeth,  Jamaica. 

1862     Clarke,  John,  Lynton,  North  Devon. 

1872  Clarke,  William  Michell,  late  Surgeon  to  the  British 

General  Hospital ;  2,  York  buildings,  Clifton,  Bristol. 

O.F.  Clay,  Charles,  M.D.,  late  Lecturer  on  Midwifery  and 
Clinical  Medicine  in  St.  Mary's  Hospital,  Manchester  ; 
Audenshaw  Lodge,  Audenshaw,  near  Manchester. 
Council,  1863-65. 

O.F.  Clay,  John,  Professor  of  Midwifery,  Queen's  College, 
Birmingham;  Allan  House,  138-9,  Steelhouse  lane, 
Birmingham.     Council,  1868-69.      Vice-Pres.  1872-4. 

O.F.  Cleveland,  William  Frederick,  M.D.,  Stuart  villa, 
199,  Maida  vale,  W.  Council,  1863-64.  Vice-Pres. 
1875-76. 

1861     Clogg,  Stephen,  East  Looe,  Cornwall. 

1865*  Coates,  Charles,  M.D.,  Physician  to  the  Bath  General 
and  Royal  United  Hospitals;  10,  Circus,  Bath. 

1860  Cockell,  Edgar,  Holly  lodge,  Forest  road,  D<ilston,  N.E. 

1859  Cockell,  Frederick  Edgar,  144,  Amherst  road,  Hack- 
ney, N.E. 

1875  Coffin,  Eichard  Jas.  Maitland,  M.R.C.P.  Ed.,  Valetta, 

Malta. 

1875  Cole,  Richard  Beverly,  M.D.  Jefferson  Coll.  Philad., 
San  Francisco,  California,  U.S. 

1873  Concanon,    "William     Augustus,    L.K.Q.C.P.    Ireland ; 

Ladway  Villa,  Pill,  near  Bristol,  Somersetshire. 

1866     Coombs,  James,  M.D.,  Bedford. 
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Elected 

1864  Cooper,  George  Henry  C,  M.D.,  F.R.C.S.  Ed.,  Surgeon 

to  the  Holloway  and  N.  Islington  Dispensary ;  Sur- 
geon-Accoucheur to  the  Royal  Maternity  Charity ;  35, 
Conipton  terrace,  Islington,  N. 

1873  Cooper,  Fraxk  W.,  Leytonstone,  Essex. 

1874  Cooper,  Herbert,  L.R.C.P.  Ed.,  Hampstead. 
1861     Cooper,  John,  M.R.C.P.  Ed.,  Clapham  rise,  S.W. 

1872  Coote,  Michael,  M.D,,  15,  Ivanhoe  terrace,  Ashby-de-la- 
Zouch. 

1865  Copeman,   Edward,  M.D.,  Physician  to  the  Norfolk   and 

Norwich  Hospital ;  Upper  King  street,  The  Close, 
Norwich.  Council,  1869-71.  Vice-Pres.,  1873-5.  Hon. 
Loc.  Sec. 

1875  Cordes,  Aug.,  M.D.,  Professor  of  Obstetrics  at  the  Univer- 

sity of  Geneva  ;  60,  Rue  du  Rhone,  Geneva. 

1866  Cornwall,  James,  F.R.C.S.,  Fairford,  Gloucestershire. 
1860     Corry,  Thomas  Charles  Steuart,  M.D.,  Senior  Surgeon 

to  the  Belfast  General  Dispensary  ;    146,  Donegall  Pass, 
Belfast.     Council,  1867.     Hon.  Loc.  Sec. 
1859     Cory,    Frederick  Charles,  M.D.,  Portland  villa,  Buck- 
hurst  hill,  Essex.     Council,  1867-69. 

1875  Cory,  Robert,  M.B.,  Assistant  Obstetric  Physician  to  St. 
Thomas's  Hospital ;  Palace  road,  Albert  Embankment, 
S.E. 

1863  Coward,  John  W.,  Christchurch,  Canterbury,  New  Zea- 
land [agents  :  Messrs.  Arthur  Hill  and  Sous,  101, 
Southwark  street,  S.E.].     Hon.  Loc.  Sec. 

1869  Cox,  Richard,  L.R.C.P.  Ed.,  Theale,  near  Reading. 

1870  Ckaigie,  John,  M.D.,  2,  West  Cliff  cottages,  Lyme  Regis, 

Dorset. 
1859     Croft,  J.  McGrigor  A.  T.,  M.D.,   M.R.C.P.,  15,  Abbey 

road,  St.  John's  Wood,  N.W. 
1866     Croft,    Robert  Charles,  L.R.C.P.  Ed.,  204,  Camden  road, 

N.W. 
1874     Crombie,  Charles  Mann,  M.B.  &  CM.,  9,  Union  terrace, 

Aberdeen. 
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Elected 

1860  Cross,  Richard,  M.D.,  Carlton  House,  Belmont  road, 
Scarborough,  Yorkshire.     Hon.  Loc.  Sec. 

1869  Cross,  Robert  Shackle  ford,  Petersfield,  Hants. 

1867     Croucheu,  Henry,  West  Hill,  Dartford,  Kent. 

1875  Cullingwoeth,  Charles  James,  Surgeon  to  St.  Mary's 
Hospital,  Manchester  ;  260,  Oxford  street,  Manchester. 

18.">9     Culpeper,  William  Moe,     1,  Brunswick    terrace,  Palace 

gardens,  Kensington,  W. 
1S62     Cumberbatch,     Laurence    Trent,    M.D.,    25,    Cadogan 

place,  Belgrave  square,  S.W.     Council,  1868-/0. 

1875  Cundell,  George  Richard,  St.  Mary's  Hospital,  Pad- 
dington. 

1867  Cuolahan,  Hugh,  M.D.,  9,  Grange  road,  Bermondsey,  S.E. 

1859  Curgenven,  J.   Brendon,    11,  Craven  hill  gardens,   Bays- 

water,  W.     Council,  1870-72. 

1868  Daly,  Frederick  Henry,  M.D.,  101,  Queen's  road,  Dais- 

ton,  N.E. 

1870  Daniel,  William  Abbot,  Kingston-on-Thames. 

O.F.  Davis,  John  Hall,  M.D.,  F.R.C.P.,  Obstetric  Physician 
to,  and  Lecturer  on  Midwifery  and  Diseases  of  Women 
and  Children  at,  the  Middlesex  Hospital ;  Physician 
to  the  Royal  Maternity  Charity  ;  Consulting  Physician- 
Accoucheur  to  the  St.  Pancras  Infirmary ;  24,  Harley 
street,  Cavendish  square,  W.  Council,  1859,  1864-65, 
1869-76.      Vice-Pres.  1861-63.     Pres.  1867-68. 

1863  Davis,  Robert  Alex.,  M.D.,  Resident  Physician,  County 
Asylum,  Burntwood,  near  Lichfield,  Stafford. 

1873     Davison,  Francis,  L.R.C.P.  Ed.,  Russel  street,  Armagh. 

1  859  Day,  William  Henry,  M.D.,  Physician  to  the  Samaritan 
Free  Hospital  for  Women  and  Children;  10,  Man- 
chester square,  W.     Council,  1873-75. 

1872  Denton,  George  Bagster,  Surgeon  to  the  Ladies'  Charity 
and  Lying-in  Hospital  ;  2,  Abercromby  square,  Liver- 
pool. 

1860  Dickenson,  John,  F.R.C.S.,  Hon.  Surgeon  to  the  Wrexham 

Infirmary;  Wrexham,  Denbighshire. 
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Elected 

1859  Dixon,  John,  M.D.,  Melbourne  Lodge,  Anerley  road, 
Anerley,  S.E. 

O.F.      Drage,  Charles,  M.D.,  Hatfield,  Herts.     Council,  1861-4. 

1875  Drew,  Walter  Henry,  M.R.C.P.  Ed.,  2,  Ospringe  road, 
Kentish  town,  N.W. 

O.F.  Druitt,  Robert,  F.R.C.P.,  8,  Strathrnore  Gardens,  Ken- 
sington Mall,  W.  [Madras.]  Council,  1859-60.  Vice- 
Pres.  1862-64. 

1859     Druitt,  William,  F.R.C.S.,  Wimborne,  Dorset. 

O.F.  Duncan,  James,  M.B.,  8,  Henrietta  street,  Covent  garden, 
W.C.     Council,  1873-74. 

1859  Duncan,  Peter  Charles,  M.D.,  32,  New  Cross  road, 
Hatcham  Park,  S.E. 

O.F.  Dunn,  Robert,  F.R.C.S.,  31,  Norfolk  street,  Strand,  W.C. 
Council,  1860.      Vice-Pres.  1861-62. 

1871  Eastes,  George,  M.B.,  F.R.C.S.,  Surgeon-Accoucheur  to 
the  Western  General  Dispensary  ;  5,  Albion  place,  Hyde 
park  square,  W. 

1866  Easton,  John,  M.D.,  19,  Norfolk  Crescent,  Hyde  park,  W. 

1867  Edis,   Arthur   W.,  M.D.,   Assistant-Physician-Accoucheur 

to  the  Middlesex  Hospital ;  Physician  to  the  British 
Lying-in  Hospital  ;  22,  Wimpole  street,  W.  Council, 
1873-74.     Hon.  Sec.  1875-76. 

1861  Ellis,  Robert,  Obstetric  Surgeon  to  the  Chelsea,  Brompton, 

and  Beigrave  Dispensary ;  63,  Sloane  street,  S.W. 
Council,  1868-70. 

1862  Ellison,   James,  M.D.,  Surgeon    to    H.M.'s    Household, 

Windsor;  11,  High  street,  Windsor,  Berks.  Council, 
1873-75. 

1873  Engelmann,  George  Julius,  A.M.,  M.D.,  3003,  Locust 
Rtreet,  St.  Louis,  Missouri,  U.S. 

1873     Evans,  Maurice  G.,  M.D.,  Houth,  Cardiff. 

1871  Evans,  Thomas  Walter,  101,  Heyworth  street,  Everton, 
Liverpool. 


FELLOWS    OF    THE    SOCIETY.  XXV 

Elected 

1875     Ewabt,  John  Henry,  Surgeon  to  St.  Mary's  Hospital  for 

Women    and    Children ;     Limefield    House,   Cheetham 

hill,  Manchester. 

1875  Byeley,  Joseph  Fredeuick,  L.K.C.P.  Lond.,  Parsonage 
street,  Dursley,  Gloucestershire. 

1865  Fairbank,  Thomas,  M.D.,  Surgeon  to  II. M.  the  Queen  and 
the  Royal  Household,  Windsor  Castle  ;  Moulsey  House, 
Sheet  street,  Windsor,  Berks. 

1859  Faircloth,  Richard,  F.R.C.S.,  Newmarket,  Cambridge- 
shire. 

1869  Faequhar,  William,  M.D.,  Surgeon-Major,  Madras  Army, 
Bangalore,  Madras  Presidency.  [24,  Pembroke  gardens, 
Kensington.] 

1861  Farr,  Geo.  F.,  L.R.C.P.  Ed.,  Slade  House,  175,  Ken- 
nington  road,  S.E. 

1868  Fegan,  RicnARD,  M.D.,  1,  Charlton  park  terrace,  Old 
Charlton,  Kent 

1872  Fergusson,  Alexander,  F.R.C.S.  Ed.,  Briarbank,  Peebles, 
N.B. 

O.F.  Fergusson,  Sir  William,  Bart.,  F.R.C.S.,  F.R.S.,  Sergeant- 
Surgeon  to  H.M.  the  Queen,  Professor  of  Surgery  in 
King's  College  and  Surgeon  to  King's  College  Hospital, 
Consulting  Surgeon  to  the  Samaritan  Free  Hospital ; 
16,  George  street,  Hanover  square,  W.  Vice-Pres. 
1862-63. 

1872  Fernie,   Henry    Mortlock,    Park    green,    Macclesfield, 

Cheshire. 
1861     Fetherston,  Gerald  H.,  M.D.  ;    Hon.  Physician  to  the 
Melbourne    Lying-in    Hospital,    Prahran,    Melbourne, 
Victoria.     Hon.  Loc.  Sec. 

1873  Finegan,  James  Herbert,  M.D.,  72,  Rodney  street,  Liver- 

pool. 
1870     Fisher,  John  Moore,  M.D.,  2,  Balmoral  terrace,  Anlaby 
road,  Hull. 

1873  Fitch,  Simon,  M.A.,  M.D.,  Portland,  Maine,  U.S. 

1874  Fitzrayne,  William  Allen,  134,  Tooley  street,  S.E. 
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1868  Fletcher,  Edward,  Lygon  street,  Carlton,  Melbourne, 
Victoria. 

1865  Fowler,  James,  F.S.A.,  Hon.  Surgeon  to  the  Clayton  Hos- 

pital  and  Wakefield   General   Dispensary;    13,   South 
Parade,  Wakefield.     Council,  18/2-4.     Hon.  Loc.  Sec. 

1 866  Fox,  Cornelius  Benjamin,  M.D.,  Medical  Officer  of  Health, 

Maldon  Union  Sanitary  District,  Chelmsford,  Essex. 

1862  Frain,  Joseph,  M.D.,  Hon.  Surgeon  to  the  South  Shields 

Dispensary  ;  Frederick  street,  South  Shields. 

1861  Frankland,  Thomas  Thrush,  Surgeon  to  the  Ripon  Dis- 
pensary, North  House,  Ripon,  Yorkshire. 

1875     Fraser,  Angus,  M.D.,  232,  Union  street,  Aberdeen. 

1874  Fraser,  Robert  Maclean,  L.R.C.P.  Ed.,  6,  North  terrace, 

Northgate,  Darlington. 

1867  Freeman,  Henry  W.,  24,  Circus,  Bath. 
1867     Fryer,  Charles,  L.K.Q.C.P.  Ireland. 

1867     Fuller,  Charles  C,  33,  Albany  street,  Regent's  park,  N.W. 

1874*  Galabin,  Alfred  Lewis,  M.A.,  M.D.,  Assistant-Physician 
to  the  Hospital  for  Sick  Children  ;  Assistant  Obstetric 
Physician  to  Guy's  Hospital;  14,  St.  Thomas's  street, 
Southwark,  S.E.      Council,  1876. 

1863  Galton,  John  H.,  M.D.,  Three  Oak  villa,  Thicket  road, 

Anerley,  S.E.     Council,  1874-6. 

1872  Gardner,  W.,  M.A.,  M.D.,  525,  St.  Joseph  street,  Montreal. 
1863     Garman,  Henry  Vincent,  Kent  House,  Bow  road,  E. 

1873  Garton,  William,  M.B.,  F.R.C.S.,  Hardshaw  street,  St. 

Helen's,  Lancashire. 

1859  Gaskoin,  George,  7,  Westbourne  park,  W.  Council, 
1870-72. 

1875  Gawith,  J.  Jackson,  St.  Mary's  Hospital. 

1869  GBIKIB,  Walteb  B.,  M.D.,  F.R.C.S.  Ed.,  Professor  of  the 
Principles  and  Practice  of  Medicine  and  of  Clinical 
Medicine  in  the  University  of  Trinity  College,  Toronto, 
Ontario,  Canada. 
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Elected 

1859  Gervis,  Henry,  M.D.,  F.R.C.P.,  Obstetric  Physician   to, 

and  Lecturer  upon  Obstetric  Medicine  at,  St.  Thomas's 
Hospital ;  Physician  to  the  Royal  Maternity  Charity ; 
IS,  St.  Thomas's  street,  Southwark,  S.E.  Council, 
1864-66.     Hon.  Sec.  1807-70.      Fice-Pres.  18/1-3. 

1860  Gervis,    Frederick    Heudebourck,     1,    Fellowes    road, 

Hampstead,  NT.W. 

L875     Gibbings,    Alfred   Thomas,    M.D.,  93,   Richmond   road, 
Dalston,  N.E. 

1874  Gibson,  James  Edward,  Bath  road,  West  Cowes,  Isle  of 

Wight. 

1866  Giddings,    William    Kitto,    L.R.C.P.     Ed.,    Shaftesbury 

House,  Calverley,  near  Leeds,  Yorkshire. 

1875  Giles,  Peter  Broome,  L.R.C.P.    Ed.,   Staunton-on-Wye, 

Hereford. 

1869     Gill,  William,  L.R.C.P.  Lond.,  11,  Russell  square,  W.C. 

1867  Gittins,  John,  L.R.C.P.  Ed.,  St.  Olave's  Union,    Parish 

street,  Southwark,  134,  Tooley  street,  S.E. 
1871     Goddard,  Eugene,  L.R.C.P.  Lond.,  27,  Pentonville  road,  N. 
1869     Godden,  Joseph,  L.K.Q.C.P.  Ireland;  47,  Gildringe  road, 

Eastbourne. 

1871  Godson,    Clement,    M.D.,    CM.,    Assistant     Physician- 

Accoucheur  to  St.  Bartholomew's  Hospital ;  Physician 
to  the  Samaritan  Free  Hospital ;  8,  Upper  Brook  street, 
Grosvenor  square,  W.     Council,  1876. 

1868  Godwin,  Ashton,  M.D.,  28,  Brompton  crescent,  Brompton, 

S.W. 

1873     Goldsmith,    John,    M.D.,    Highworth    House,   Liverpool 
gardens,  Worthing,  Sussex. 

1873     Goodchild,  Nathaniel,  L.R.C.P.  Ed.,  9,  Highgate  road, 
N.W. 

1872  Gornall,  John   Hankinson,   Surgeon   to  the  Warrington 

Dispensary  ;  Friars  Green  House,  Warrington. 

1869  Goss,  Tregenna  Biddulph,  31,  The  Paragon,  Bath. 
1875     Gray,  James,  M.D.,  15,  Newton  terrace,  Glasgow. 
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Elected 

1873  Gray,    Robert,    L.K.Q.C.P.I.,    Scotch     street,     Armagh, 

Ireland. 

1874  Greene,  William  Thomas,  M.A.,  L.K.Q.C.P.I.,  218,  Old 

Kent  road,  S.E. 
1863     Griffith,  G.  de  Gorreqcer,  Physician  to  the  Hospital  for 
Women   and  Children,  Pimlico  ;  Physician- Accoucheur 
to  St.  Saviour's  Maternity  ;  9,  Lupus  street,  St.  George's 
square,  S.W. 

1869  Griffith,  John  T.,  M.D.,  Talfourd  House,  Camberwell. 
1859     Griffith,  Thomas  Taylor,  F.R.C.S.,  Consulting  Surgeon 

to  the  Wrexham  Infirmary ;  Wrexham,  Denbighshire. 
Council,  1870-72. 

1870  Grigg,   William  Chapman,   M.D.,  Physician  to  the  In- 

patients, Queen  Charlotte's  Lying-in  Hospital;  Assistan  t 
Obstetric  Physician  to  the  Westminster  Hospital ; 
Assistant-Physician  to  the  Victoria  Hospital  for  Chil- 
dren ;  6,  Curzon  street,  Mayfair.      Council,  1875-76. 

O.F.  Grimsdale,Thos.  F.,  L.E.C.P.  Ed.,  Consulting  Surgeon  to 
the  Lying-in  Hospital,  and  late  Lecturer  on  Diseases 
of  Children,  &c,  at  the  Royal  Infirmary  School  of 
Medicine  ;  29,  Rodney  street,  Liverpool.  Council, 
1861-62.     Vice-Pres.  1875-76. 

1865     Gwyn,  George  F.,  Westcroft  House,  Hammersmith,  W. 

1867  Hadaway,  James,  L.R.C.P.  Ed.,  47b,  Welbeck  street, 
Cavendish  square,  W. 

O.F.  Hall,  Alfred,  M.D.,  Senior  Physician  to  the  Brighton  Dis- 
pensary ;  30,  Old  Steyne,  Brighton.  Council,  1864-65. 
Vice-Pres.  1866-68.     Hon.  Loc.  Sec. 

1859  Hall,  Frederick,  1,  Jermyn  street,  St.  James's,  S.W. 
1867     Hall,  John  Henri  Wynne,  L.R.C.P.  Ed.,   118,  Wands- 
worth road,  S.W. 

1862     Hall,  William,  Hillary  place,  Leeds.     Hon.  Loc.  Sec. 

1871  Hallow  in.  Frederick  B.,  Redhill,  Reigate,  Surrey. 
1874     Hannan,  Francis  John,  M.B.,  Knaphill,  Woking,  Surrey. 

1860  HARDEY,   Key,   Surgeon  to  the  West  City  Dispensary;  4, 

Wardrobe  place,  Doctors'  Commons,  E.C. 
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Elected 

18(39  IIakdinge,  Henry,  M.D.,  Physician  to  the  Great  Northern 
Hospital ;   18,  Grafton  street,  Bond  street,  W. 

1872  Harding,  William,  F.R.C.S.,  4,  Percy  street,  Bedford 
square,  W.C. 

O.F.  Harper,  Philip  H.,  F.R.C.S.,  30,  Cambridge  street,  Hyde 
park,  W. 

O.F.  Harrinson,  Isaac,  F.R.C.S.,  Castle  street,  Reading,  Berks. 
Council,  186'2-65.     Hon.  Loc.  Sec. 

1862     Harris,  Charles,  M.D.,  Northiam,  Ashford,  Kent. 

1871  Harris,  Charles  James,  1 1,  Kilbum  Priory,  N.W. 

1872  Harris,  Henry,  M.D.,  F.R.C.S.,  Trengweath  place,  Redruth, 

Cornwall. 

1867  Harris,  William  H.,  M.D.,  Professor  of  Midwifery  in  the 

Madras  Medical  College,  and  Superintendent  of  the 
Lying-in  Hospital,  Madras  [agent :  Mr.  H.  K.  Lewis, 
Gower  street]. 

1861  Harris,  William  John,  13,  Marine  Parade,  Worthing. 
Hon.  Loc.  Sec. 

1865  Harvey,  Robert,  M.D.,  Civil  Surgeon  of  Bhurtpore,  near 
Agra,  India  [via  Bombay].  [Per  Messrs.  Cochran  and 
Anderson,  152,  Union  street,  Aberdeen.] 

1873  Hatherly,  Henry   Reginald,  L.R.C.P.   Ed.,   Wellington 

street,  Park  side,  Nottingham. 

1868  Hay,  Thomas  Bell,  L.R.C.P.  Ed. ;  43,  Caledonian  road,N. 

1865     Hayes,  Hawkesley  Roche,  Basingstoke,  Hants. 

1873  Hayes,  Thomas  Crawford,  M.B.,  Assistant  Obstetric  Phy- 
sician to  King's  College  Hospital;  17,  Clarges  street, 
Piccadilly,  W.      Council,  1876. 

1867  Hembrough,  John  William,  Ivy  cottage,  Waltham, 
Grimsby. 

1870     Henderson,  Alexander,  2,  Meadow  Bank  place,  Rose  vale, 

Partick,  Glasgow. 
1860     Hess,  Augustus,  M.D.,  Physician  to  the  Jews'  Hospital, 

Norwood  ;  14,  Artillery  place,  Finsbury  square,  E.C. 
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Elected 

O.F.  Hewitt,  Graily,  M.D.,  F.R.C.P.,  Professor  of  Midwifery 
in  University  College,  London,  and  Obstetric  Physician 
to  University  College  Hospital ;  36,  Berkeley  square, 
W.  Hon.  Sec.  1859-64.  Trea-s.  1865-66.  Vice-Pres. 
1867-68.     Pres.  1869-70.     Council,  1871-76. 

1862  Hewitt,  Tom  Smith,  M.D.,  Ivy  Cottage,  Wiukfield,  Wind- 
sor, Berks. 

1867  Hickinbotham,    James,     L.R.C.P.    Ed.,     10,    Park    road, 

Nechells,  Birmingham. 

1860  Hicks,  John  Braxton,  M.D.,  F.R.C.P.,  F.R.S.,  Physician- 
Accoucheur  to,  and  Lecturer  on  Midwifery  and  the 
Diseases  of  Women  and  Children  at,  Guy's  Hospital ; 
Physician  to  the  Royal  Maternity  Charity ;  24,  George 
street,  Hanover  square.  Council,  1861-2,  1869,  1873- 
76.  Hon.  Sec.  1863-65.  Vice-Pres.  1866-68.  Treas. 
1870.     Pres.  1871-2. 

1860  Higgs,  Thomas  Frederic,  L.R.C.P.  Ed.,  194,  High  street, 
Dudley,  Worcestershire. 

1872  Hilliard,  Eobert  Harvey,  M.D.,  5,  Belgrave  terrace,  Upper 
Holloway,  N. 

1868  Hime,    Thomas    Whiteside,    M.B.,   217,   Glossop   road, 

Sheffield. 

1865  Hoddeb,  Edward  M.,  M.D.,  F.R.C.S,  Professor  of 
Obstetrics,  &c,  Trinity  College,  Toronto ;  Consulting 
Surgeon,  Toronto  General  Hospital ;  and  Senior  Phy- 
sician-Accoucheur to  the  Burnside  Lying-in  Hospital  ; 
Toronto,  Canada  West.     Hon.  Loc.  Sec. 

O.F.  Hodges,  Richard,  M.D.,  F.R.C.S.,  16,  Orchard  street, 
Portman  square,  W. 

1864  HoFFMElSTER,  William  Carter,  M.D.,  Surgeon  to  the 
Queen  in  the  Isle  of  Wight ;  Clifton  House,  Cowes, 
Isle  of  Wight. 

1*71     Hogg,  Francis  Roberts,  M.D.,  India. 

is;i  Hoggan,  George,  M.U.,  13,  Granville  Place,  Portman 
square,  W. 

1875     Rollings,  Edwin,  L.R.C.P.  Ed.,  36,  Huston  square,  N.W. 
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Elected 

1859  HoLMAN,  Constantine,    M.D.,    Barons,    Reigate,    Surrey. 

Council,  1867-69.     Vice-Pres.  1870-71. 

1860  Holman,  Henry  Martin,  M.D.,  Hurstpierpoint,  Sussex. 

1864  Hood,  Wharton  Peter,  M.D.,  65,  Upper  Berkeley  street, 
Portman  square,  ~W. 

1872  Hope,    William,    M.D.,    Physician    to    Queen    Charlotte's 

Lying-in   Hospital ;  5,  Bolton  row,  Mayfair,  W. 

1874     Hopkins,  Alfred  Boyd,  180,  Shoreditch,  E. 

1861  Horton,  George  Edward,  Castle  street,  Dudley,  Worces- 

tershire. 
1864     Houghton,  Henry  George,  L. K.Q.C. P.  Ireland  ;  6,  Mount 
street,  Grosvenor  square,  W. 

1859  Hutchinson,  Jonathan,  F.R.C.S.,  Surgeon  to  the  London 
Hospital;   15,  Cavendish  square,  W.    Council,  1869-71. 

1870  Huthwaite,  Charles,  L.R.C.P.  Ed.,  Stratford  square, 
Nottingham. 

1861  Hutton,  Charles,  M.D.,  Physician  to  the  General  Lying- 

in    Hospital ;    26,  Lowndes   street,   Belgrave    square, 
S.W. 

1859     Ilott,  James  William,  Beechfield,  Bromley,  Kent. 

1864  Jackson,  Edward,  M.B.,  Surgeon  to  the  Sheffield  Hospital 
for  Women  ;  Fern  Bank,  Glossop  road,  Sheffield.  Hon. 
Loc.  Sec. 

1864     Jackson,  Robert,  M.D.,  53,  Notting  hill  square,  W. 

1873  Jakins,   William    Vosper,   L.R.C.P.    Ed.,    Sturt    street, 

Ballarat,   Victoria.     [Per    Isaac    N.   Jakins,  Esq.,   32, 
Osnaburgh  street,  Regent's  park.] 

1872     Jalland,  Robert,  Horncastle,  Lincolnshire. 

1872  James,  Edwin  Matthews,  Surgeon  to  the  Melbourne 
Hospital,  Victoria;  169,  Collins  street  east,  Mel- 
bourne. 

1862  Jay,  Frederick  Fitzherbert,  Woodbury,  Exeter,  Devon. 

1863  Jenkins,  Robert  "W.,  Silver  street,  Axminster,  Devonshire. 
1859     Jennings,  Joseph  C.  S.,  Abbey  House,  Malmesbury,  Wilts. 
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Elected 

1860  Jepson,  Henry,  F.R.C.S.,  Surgeon  to  the  Kingston  Dispen- 

sary ;  Hampton,  Middlesex,  S.W. 

1861  Jones,  Edward,  M.D.,  48,  Sydenham  Park,  Kent. 
1868  Jones,  Evan,  Ty-Mawr,  Aberdare,  Glamorganshire. 
1859  Jones,  George,  12,  New  Hall  street,  Birmingham. 
1868     Jones,  John,  60,  King  street,  Regent  street,  W. 

18/4  Jones,  John  Thomas,  L.K.Q.C.P.  I.,  Brookside,  Llaufyllin, 
Montgomeryshire.  [Oxford  House,  St.  John's  road, 
Brixton,  S.W.] 

1873     Jones,  Phtlip  W.,  Baker  street,  Enfield,  Essex. 

1873  Jones,  T.  Eyton,  Surgeon  to  the  Denbigh  Infirmary  ;  The 

Priory,  Wrexham. 
1870     Jones,  William,  Oak  villa,  Glynneath,  Neath,  Glamorgan- 
shire. 

1868  Jordan,  William  Ross,  Surgeon  to  the  Birmingham  Hos- 

pital for  Women  ;  Manor  House,  Moseley,  near  Bir- 
mingham. 

1875  Jukes,  Augustus,  M.B.  Trin.  Coll.  Toronto;  St.  Cathe- 
rine's, Ontario. 

O.F.      Keele,  George  Thomas,  81,  St.  Paul's  road,  Highbury,  N. 

1874  Kempster,  William    Henry,  L.R.C.P.   Ed.,  Oak   House, 

Bridge  Road,  Battersea. 

1872  Kennedy,  John  Edward,  M.B.,  Lecturer  on  Medical 
Jurisprudence,  Trinity  College,  Toronto ;  242,  Rich- 
mond street,  West  Toronto,  Canada. 

1865*  Kernot,  George  Charles,  M.D.,  5,  Elphiustone  road, 
Hastings,  Sussex. 

1872  Kerr,  Norman  S.,  M.D.,  F.L.S.,  42,  Grove  road,  Regent's 
park,  N.W. 

O.F.  Ktallmark,  Henry  Walter,  66,  Prince's  square,  West- 
bourne  grove,  W. 

1869  Kingsford,  C.  Dudley,  M.D.,  Upper  Clapton,  N.E. 

1860  KiNGSFonn,  Edward,  F.R.C.S.,  Surgeon  to  the  Sunbury 
Dispensary  ;  Sunbury,  Middlesex. 

L862  KlRKPATRlCK,  Johh  Rutherford,  M.B.  Dubl.,  Examiner  in 
Midwifery,  Royal  College  of  Surgeons,  Ireland;  4, 
Upper  Merrion  street,  Dublin.     Council,  1872-4. 
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1872*  Kisch,  Albert,  2,  Circus  place,  Finsbury,  E.C. 
1867     Knaggs,  Henry  Guard,  M.D.,    72,  Kentish  Town  road, 
N.W. 

1874  Koch,  Edwin   L.,  M.D.,   Lecturer    on   Midwifery  in  the 

Ceylon  Medical  School,  Columbo,  Ceylon. 
1872     Konrad,     Mark,    M.D.,    The   Vienna     Hospital,    Vienna, 

Austria;  and  Gross- Wardein,  Hungary. 
1S67     Laxgford,  Charles  P.,  187,  Goswell  road,  E.C. 
O.F.      Langmore,   John   Charles,    M.B.,    F.R.C.S.,   20,  Oxford 

terrace,    Hyde    park,   W.       Council,   1861-64.      Vice- 

Pres.  1869-71. 

1866  Langston,  Thomas,   L.R.C.P.  Ed.,  29,   Broadway,  West- 

minster, S.W. 

1862     Lanphier,  Richard,  M.B.  Dubl.,  Alford,  Lincolnshire. 

1872  Lattey,  James,  8,  St.  Mary  Abbott's  terrace,  Kensington, 

W. 

1875  Lawrence,    Alfred    Edward   Aust,     M.D.,    Physician- 

Accoucheur     to    the    Bristol    General    Hospital ;     15, 
Richmond  hill,  Clifton,  Bristol. 

1873  Lawton,  Herbert  A.,  Longfleet,  Poole,  Dorsetshire. 

1867  Leaf,  Walter,   Surgeon    to  the    St.   Marylebone  General 

Dispensary;   14,  Furnival's  Inn,  Holborn,  E.C. 

1860  Leishman,  William,  M.D.,  Physician  to  the  University 
Lying-in  Hospital,  Eegius  Professor  of  Midwifery  in 
the  University  of  Glasgow ;  11,  Woodside  crescent, 
Glasgow.     Council,  1866-68.      Vice-Pres.  1869-70. 

1872  Leonard,  Crosby,  Surgeon  to  the  Bristol  Royal  Infirmary ; 
Rockleigh  House,  White  Ladies  road,  Clifton,  Bristol. 

1868  Leslie,  William  Burnup,  M.D.,  Stonehaven,  Kincardine- 

shire. 

1874  Lewis,  Charles  Francis,  L.R.C.P.  Ed.,  Henfield,  Sussex. 

1874  Lewis,   Henry  Harm  an  Dendy,  120,  Drummond  street, 

Eustou  square,  N.W. 

1875  Liebman,  Carlo,  M.D.  Vienna,  Principal  Surgeon,  Trieste 

Civil  Hospital,  Trieste,  Austria. 
vol.  xvn.  c 
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1873  Lindsay,  W.  B.,  M.D.,  Strathroy,  Ontario,  Canada. 

1874  Lithgow,    Robert   Alexander   Douglas,   L.R.C.P.  Ed., 

13,  North  Brink,  Wisbeach,  Cambridgeshire. 

1868  Llewellyn,  Evan,  L.R.C.P.  Ed.,  9,  Mount  place,  London 

Hospital,  E. 

1872*  Lock,  John  Griffith,  M.A.,  Lansdowne  House,  Tenby. 

1859  Lombe,  Thomas  Robert,  M.D.,  Bemerton,  Torquay. 

18/0  Long,  Mark,  M.D.,  185,  Amhurst  road,  Hackney,  N.E. 

1874  Longrigg,  Dean,  Dulwich  road,  Penge,  S.E. 

1874  Louttit,  James,  M.D.,  Trafalgar  road,  Greenwich,  S.E. 

1866  Lovegrove,  Charles,  M.D.,  The  Oaks,  Hythe,  Kent. 

1872  Lovegrove,  James  F.,  Ightham,  Sevenoaks,  Kent. 
1862  Lowe,  George,  F.R.C.S.,  Burton-on-Trent,  Staffordsbire. 

1869  Lowndes,  Frederick  Walter,  62,  Mount  Pleasant,  Liver- 

pool. 

1866  Lucey,  William  Cubitt,  M.D.,  Norfolk  villas,  Junction 
road,  Upper  Holloway,  N. 

1873  Lush,  William  John  Henry,  L.R.C.P. Ed.,  Fyfield  House, 

Andover. 

1S69  Lydall,  Wykeham  H.,  L.E.C.P.  Ed.,  19,  Mecklenburgh 
square,  W.C. 

1868     Lynch,  J.  Roche,  41,  Chepstow  villas,  Westbourne  grove. 

1871     McBeath,  William,  M.D.,  Witham,  Alford,  Lincolnshire. 

1871  McCallum,  Duncan  Campbell,  M.D.,  Professor  of  Mid- 
wifery and  Diseases  of  Women  and  Children,  McGill 
University ;  Physician  to  the  University  Lying-in 
Hospital ;  and  Physician  to  the  Montreal  General 
Hospital ;  Montreal,  Canada. 

1874  McCallum,  John  Henry,  M.B.  Toronto,   Resident  Phy- 

sician at  the  Toronto  General  Hospital,  Canada. 

1871  M'Conkey,  Thomas  Clarkson,  M.D.,  McGill  Univ., 
M.R.C.S.E  ;  Barrie,  Ontario,  Canada. 

1873     Macdonald,  Johh  Alexander,  M.D.,  Woburn,  Beds. 
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O.F.      Mackinder,  Draper,    M.D.,    Consulting-Surgeon    to   the 

Gainsborough  Dispensary;  Gainsborough,  Lincolnshire. 

Council,  1871-3. 

1872  McMonagle,  Joseph,  M.D.,  New  Brunswick,  Dominion  of 

Canada. 
18/2     MacMordie,William  Kirkpatrick,M.D.,  1,  College  square 
east,  Belfast. 

1861  McVeagh,  Dennis,  L.K.Q.C.P.  Ireland,  33,  Bishop  street, 

Coventry,  Warwickshire. 

1866  Maddever,  John  Coombe,  M.D.,  19,  Battery  place, 
Rothesay. 

1859  Madge,  Henry  M.,  M.D.,   4,  Upper  Wimpole  street,  W. 

Council,  1863-65.     Vice-Pres.  1872-4. 

18/1  Malins,  Edward,  M.D.,  Hon.  Medical  Officer  to  the 
Birmingham  Lying-in  Charity  ;  8,  Old  Square,  Birming- 
ham. 

1871     Manby,  Alan  Reeve,  East  Rudham,  Brandon,  Norfolk. 

1868     March,  Henry  Colley,  M.D.,  2,  West  street,  Rochdale. 

1860  Marley,  Henry  Frederick,  Padstow,  Cornwall. 

1859  Marley,  Richard,  100,  Trafalgar  road,  Old  Kent  road, 
S.E. 

1862  Marriott,  Robert  Buchanan,  Swaffham,  Norfolk. 

O.F.  Marshall,  John  Brake,  Nightingale  road  downs,  Clapton, 
N.E. 

1871  Martin,  Edward,  Senior  Surgeon  to  the  Weston-super- 
Mare  Hospital ;  Victoria  House,  Weston-super-Mare. 

1873  Martin,  Henry  Charrington,  M.B.,   CM.,   11,   Somers 

place,  Hyde  park,  W. 

1864  Martin,  Lawrence  J.,  M.D.,  Physician  to  the  Melbourne 
Lying-in  Hospital ;  126,  Collins  street  east,  Melbourne, 
Victoria. 

1875     Mason,   John   Wallis,    1,   Osnaburgh   terrace,   Regent's 

park,  W. 
1866     Mattei,   Antoine,   M.D.,    Professor  of    Midwifery,    Rue 

Therese  4,  Paris. 
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Elected 

1861  Matthews,  John,  M.D.,  4,  Mylne  street,  Myddelton 
square,  E.C. 

1867  May,  Henry,  L.R.C.P.  Lond.,  Fairfield  House,  Lichfield 
road,  Aston,  Birmingham. 

O.F.      Meadows,    Alfred,  M.D.,   Physician-Accoucheur  to,  and 

Lecturer    on     Midwifery    at,     St.     Mary's     Hospital  ; 

27,  George  street,  Hanover  square,  W.   Council,  1862-64. 

Hon.  Sec.  1865-66.    Hon.  Lib.  1865.    Treat.  1867-69. 

Vice-Pres.  1874-6. 
1875     Miles,  Abijah  J.,  M.D.,  Professor  of  Diseases  of  Women 

and  Children  in  the  Cincinnati  College  of  Medicine, 

Cincinnati,  Ohio,  U.S. 
1871     Miller,  Hugh,  M.D.,  Physician- Accoucheur  to  the  Glasgow 

Maternity  Hospital ;  298,  Bath  crescent,  Bath  street, 

Glasgow. 
1871     Miller,  John  Faure,  M.D.,  28,  Rue  de  Matignon,  Faubourg 

St.  Honore,  Paris.     Hon.  Loc.  Sec. 

1869     Milward,  James,  27,  Charles  Street,  Cardiff. 

1869     Minns,  Pembroke  R.  J.  B.,  M.D.,  Thetford,  Norfolk. 

1867  Mitchell,  Robert  Nathal,  M.D.,  1,  Amersham  park 
villas,  New  Cross,  Kent. 

1873  Monckton,  Marshall,  L.F.P.S.  Glasg.,  Hurstpierpoint, 
Sussex. 

1871  Moodelly,  Chittathore  Banloo,  Graduate  in  Medicine 
and  Surgery  of  the  Madras  Medical  College  ;  Officiating 
Gillah  Surgeon,  of  Cochin  ;  Trichinopoly. 

1873  Moon,  Robert  Henry,  F.R.C.S.,  Fern  Lodge,  Lower 
Norwood. 

1869     Moore,  Joseph,  M.D.,  Counser  villa,  Balham,  S.W. 

1859  Moorhead,  John,  M.D.,  Surgeon  to  the  Weymouth  Infir- 
mary and  Dispensary  ;  Weymouth,  Dorset. 

1863  Morgan,  Edward,  15,  Park  street,  Llanelly,  Caermarthen- 
shire. 

1869  Morgan,  W.  H.,  Surgeon  23rd  Regiment,  Tinilon,  Travan- 
core. 
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Elected 

1S71  Morrison,  Joiin  R.,  L.R.C.P.  Ed.,  57,  Cannon  street  road, 
E. 

1875     Morton,  Richard  John,  Aylsham,  Norfolk. 

O.F.  Murray,  Gustavus  Charles  P.,  M.D.,  Obstetric  Physician 
to  the  Great  Northern  Hospital ;  66,  Great  Cumber- 
land place,  Hyde  park,  W.  Council,  1864-65.  Hon. 
Sec.  1866-69.     Vice-Pres.  1870-72.      Treas.  1873-76. 

O.F.  Musgrave,  Johnson  Thomas,  L.E..C.P.  Ed.,  Irlam  villa, 
39,  Finchley  road,  N.W.     Council,  1859-60. 

1875     Musgrave,  Reginald  Vernon,  St.  Mary's  Hospital. 

1859  Nappes,  Albert,  Broad  Oak,  Cranleigh,  Guildford,  Surrey. 
Council,  1866-68. 

1863  Nason,  John  James,  M.B.  Lond.,  11,  Bridge  street,  Strat- 
ford-on-Avon. 

1859     Nason,  Richard  Bird,  Nuneaton,  Warwickshire. 

1859  Neal,  James,  M.D.,  late  Hon.  Surgeon  to  the  Lying-in 
Hospital,  Birmingham  ;  Barcelona  House,  Sandown, 
Isle  of  Wight. 

1 866  Neild,  James  Edward,  M.D.,  Lecturer  on  Forensic  Medi- 
cine, Melbourne  University;  166,  Collins  street  east, 
Melbourne. 

1859  Newman,  William,  M.D.,  Surgeon  to  the  Stamford  and 
Rutland  Infirmary  ;  Barn  Hill  House,  Stamford, 
Northamptonshire.  Council,  1873-75.  Vice-Pres. 
1876. 

1872  Niblett,  Francis  D.,  L.R.C.P.  Ed.,  The  Grove,  Hackney, 

N. 
1868     Nicholls,  James,  M.D.,  Duke  street,  Chelmsford,  Essex. 
1861     Nichols,  George  W.,  Augusta  House,  Rotherhithe,  S.E. 

1873  Nicholson,  Arthur,  M.B.  Lond.,  King's  College  Hospital. 
1868     Oates,  Parkinson,  M.D.,  164,  Cambridge  street,  Eccleston 

square,  S.W. 
O.F.  Oldham,  Henry,  M.D.,  F.R.C.P.,  Consulting  Obstetric 
Physician  to  Guy's  Hospital ;  4,  Cavendish  place,  Caven- 
dish square,  W.  Vice-Pres.  1859.  Council,  1860, 
1865-66,  1868-76.  Treas.  1861-62.  Pres.  1863-64. 
Trustee. 
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Elected 

1859     Oldham,    James,    F.R.C.S.,    Consulting-Surgeon    to    the 

Brighton    Lying-in    Institution;    53,    Norfolk  square, 

Brighton.      Council,  1866-68. 

1869     Ord,  George  Rice,  Streatham  hill,  Surrey. 

18/5  Orpen,  Arthur  Herbert,  A.B.,  Birch  Lodge,  Ross,  Here- 
fordshire. 

1863     Oswald,  James  Waddell  Jeffries,  L.R.C.P.   Ed.,  245, 

Kennington  road,  S.E. 
1875     Owen,  William,  201,  Bethnal  green  road,  E. 

1869  Oxley,  Martin  G.  B.,  L.K.Q.C.P.I.,  80,  Rodney  street, 
Liverpool. 

1859  Palfrey,  James,  M.D.,  Obstetric  Physician  to,  and 
Lecturer  on  Midwifery  and  the  Diseases  of  Women  and 
Children  at,  the  London  Hospital ;  Physician  to  the 
General  Lying-in  Hospital ;  29,  Brook  street,  Grosvenor 
square,  W. 

1873     Parker,  Robert  William,  8,  Old  Cavendish  street,  W. 
1867     Parks,  John,  The  Wylde,  Bury,  Lancashire. 

1873  Parks,    Luther,    A.M.,    M.D.,    Boston,    United    States. 

[Agents  :  Messrs.  McCalmont  Brothers  &  Co.,  Bankers, 
15,  Philpotlane,  E.C.] 

1872     Parr,  George,  18,  Upper  Phillimore  place,  Kensington,  W. 

1874  Paterson,    Alexander,    M.D.,    Bahia,   Brazil    [per    Mr. 

Alfred    Good,    New   Poultry    Chambers,     7,    Poultry, 
London.] 

1865*  Paterson,  James,  M.D.,  Hayburn  Bank,  Partick,  Glasgow. 

1875  Paul  Ernest  Watson,   L.K.Q.C.P.I.,  The  Green,  Calne, 

Wiltshire. 

1874  Payne,  William  S.  Hele,  87,  Queen's  Road,  Peckham, 
S.E. 

1864  Pearson,  David  Ritchie,  M.D.,  23,  Upper  Phillimore 
place,  Kensington,  W. 

1871  Pedlek,  George  Henky,  6,  Trevor  terrace,  Rutland  gate, 
S.W. 
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O.F.      Peirce,  Richard   King,  Surgeon  to  the  Notting  hill  and 

Shepherd's    Bush     Dispensary,    16,     Norland    place, 

Notting  hill,  W. 

!873  Pt.kkz,  Diego,  M.D.,  Montevideo,  South  America  [per 
A.  K.  Mackinnon,  Esq.,  care  of  Messrs.  John  Clinch  & 
Sons,  9,  Austin  Friars,  E.C.] 

1871  Perrigo,  James,  M.D.,  591,  St.  Catherine  street,  Montreal, 
Canada.     Hon.  Loc.  Sec. 

1871     Philps,  Philip  George,  4,  Queen's  road,  Peckham,  S.E. 

1874  Pigg,    Thomas,    M.D.,    Physician     to    the     Manchester 

Southern    Hospital    for    Women   and  Children ;    75, 
Piccadilly,  Manchester. 

1866  Pilcher,  William  John,  43,  High  street,  Boston,  Lincoln- 
shire. 

1864  Playfair,  W.  S.,  M.D.,  F.R.C.P.,  Professor  of  Obstetric 
Medicine  in  King's  College,  and  Obstetric  Physician  to 
King's  College  Hospital;  31,  George  street,  Hanover 
Square,  W.  Council,  1867.  Son.  Librarian,  1868-9. 
Hon.  Sec.  1870-72.     Vice-Pres.,  1873-6. 

O.F.*  Pollard,  William,  Surgeon  to  the  Torbay  Hospital ; 
Southlands,  Torquay,  Devon. 

1864  Potter,  John  Baptiste,  M.D.,  Obstetric  Physician  to 
the  Westminster  Hospital ;  20,  George  street,  Hanover 
square,  W.     Council,  1872-6. 

1859     Pound,  George,  Odiham,  Hants. 

1875  Powdbell,  John,  75,  Euston  road,  N.W. 

1863  Powell,  Josiah  T.,  M.D.,  347,  City  road,  E.C. 

1864  Price,  William  Nicholson,  Lecturer  on  Midwifery  and  the 

Diseases  of  Women  and  Children  at  the  Leeds  School 
of  Medicine  ;  7,  East  parade,  Leeds.      Council,  1876. 

1863  Price,  William  Preston,  M.D.,  Surgeon  to  the  Metro- 
politan Infirmary  for  Scrofulous  Children,  Margate;  1, 
Ethelbert  Crescent,  Margate.     Hon.  Loc.  Sec. 
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Elected 

O.F.  Priestley,  William  0.,  M.D.,  F.R.C.P.,  Consulting 
Obstetric  Physician  to  King's  College  Hospital ;  and 
Consulting  Physician-Accoucheur  to  the  St.  Marylebone 
Infirmary;  17,  Hertford  street,  Mayfair,  W.  Council, 
1859-61,1865-66.   Vice-Pres.  1867-69.    Pres.  1875-76. 

O.F.  Radford,  Thomas,  M.D.,  Consulting  Physician  to  St. 
Mary's  Hospital,  Manchester ;  Moor  field,  Higher 
Broughton,  Manchester.      Vice-Pres.  1859. 

1859  Ramsay,  John  Allen,  L.R.C.P.  Ed.,  Great  Shelford,  Cam- 
bridge. 

O.F.  Randall,  John,  M.D.,  Lecturer  on  Medical  Jurisprudence, 
St.  Mary's  Hospital  Medical  School ;  Medical  Officer, 
St.  Marylebone  Infirmary  ;  35,  Nottingham  place,  "W. 

1872  Rankin,  William  Baily,  Surgeon  to  Prince  Alfred  Hos- 
pital ;  High  street,  St.  Kilda,  Melbourne. 

1861  Rasch,  Adolphus  A.  F.,  M.D.,  Physician  for  Diseases  of 

Women  to  the  German  Hospital ;  Physician  to  the 
Training  Hospital,  Tottenham  ;  7,  South  street,  Fins- 
bury  square,  E.C.      Council,  1871-3. 

1870  Ray,  Edward  Reynolds,  Dulwich. 

1860*   Rayner,   John,   M.D.,    Swaledale    House,   Quadrant    road 

north,  Highbury  New  Park,  N. 
1859     Raynes,  Henry,  Gringley-on-the-hill,  Bawtry,  Yorkshire. 

1871  Read,  Charles,  M.B.,  1,  St.  George's  square,  Regent's  park 

road,  N.W. 

1874  Rees,  William,  Priory  House,  Queen's  Crescent,   Haver- 

stock  hill,  N.W. 

1875  Reid,   Matthew,   L.R.C.P.  Ed.,    97,    Blue   Anchor   road, 

Bermondsey,  S.E. 
O.F.      Remington,  Thomas,  M.D.,  Visiting  Medical  Officer  to  the 

S.  Lambeth  and  Brixton  Dispensary  ;  Alexandra  Lodge, 

89,  Angell  road,  Brixton,  S.W. 
1875*  Rey,  Eugenio,  M.D.  of  Turin,  92,  Cnpole  case,  Rome. 

1862  Richards,  David,  8,  St.  George's  place,  Brighton,  Sussex. 
1859     Richards,    Samuel,    M.D.,   36,    Bedford    square,    W.C. 

Council,  ISO  1-66. 
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Elected 

1862     Richards,  S.  Smith  C,  36,  Bedford  square,  W.C. 

O.F.  Richardson,  Richard,  L.R.C.P.  Ed.,  Bryugwy,  Rhayader, 
Radnorshire. 

18/2  Richardson,  William  L.,  M.U.,  A.M.,  Instructor  in 
Clinical  Obstetrics  in  Harvard  University ;  Visiting 
Physician  to  the  Boston  Lying-in  Hospital ;  76,  Boylston 
street,  Boston,  Massachusetts,  U.S. 

18/1  Rickard,  Frederick  Marttn,  Assistant-Surgeon  25th 
Madras  Native  Infantry,  Cavanore. 

18/2  Rigden,  George,  Surgeon  to  the  Canterbury  Dispensary; 
Burgate  street,  Canterbury. 

1871     Rigden,  Walter,  8,  Montpellier  square,  S.W. 

O.F.*  Roberts,  David  Lloyd,  M.D.,  Physician  to  St.  Mary's  Hos- 
pital, Manchester ;  23,  St,  John's  street,  Deansgate, 
Manchester.  Council,  1868-/0.  Fice-Pres.  1871-2. 
Son.  Loc.  Sec. 

1867  Roberts,  David  W.,  M.D.,  56,  Manchester  street,  Man- 
chester square,  W. 

1860  Roberts,  Robert  Price,  Shamrock  House,  Rhyl,  Flint- 
shire. 

1874  Robertson,  William  Borwick,  M.D.,  West  Dulwich,  S.E. 
O.F.      Robinson,  Thomas,  M.D.,  35,  Lamb's  Conduit  street,  W.C. 

1875  Rogers,  Amos,   M.D.  Ottawa,  L.R.C.P.  Ed.;    P.O.Box 

110,  Ottawa,  Ontario,  Canada. 

O.F.  Rogers,  William  Richard,  M.D.,  Physician  to  the  Sama- 
ritan Free  Hospital  ;  56,  Berners  street,  Oxford  street, 
W.     Council,  1870-72. 

1874     Roots,  William  Henry,  Kingston-on-Thames. 

O.F.  Roots,  William  Sudlow,  F.R.C.S.,  F.L.S.,  Surgeon  to  the 
Royal  Establisbment  at  Hampton  Court,  Kingston-on- 
Thames. 

1860  Roper,  Alfred  George,  57,  North  End,  Croydon,  Surrey. 
Hon.  Loc.  Sec. 

1874     Roper,  Arthur,  17,  Granville  park,  Blackbeath. 

1865  Roper,  George,  M.D.,  Physician  to  the  Royal  Maternity 
Charity  ;  6,  West  street,  Finsbury  circus,  E.C.  Council, 
1875-76. 
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Elected 

1859  Rose,  Henry  Coopee,  M.D.,  High  street,  Hampstead, 
N.W.     Council,  1875-6. 

O.F.  Routh,  Charles  Henry  Felix,  M.D.,  Physician  to  the 
Samaritan  Free  Hospital  for  Women  and  Children  ;  52, 
Montagu  square,  W.  Council,  1859-61.  Fice-Pres. 
1874-6. 

1874  Rowan,  Thomas,  L.R.C.P.  Ed.,  Resident  Surgeon,  Lying-in 

Hospital,  Melbourne,  Victoria. 
1870     Russell,  Logan  D.  H.,  M.D.,  New  Atlanta,  Georgia,  U.S. 
1866     Saboia,  V.,  M.D.,  Rio  de  Janeiro. 
1864     Salter,  John  H.,  D'Arcy  House,  Tolleshunt  D'Arcy,  Kel- 

vedon,  Essex. 

1875  Saltzmann,   Frederick  William,   18,  Montpellier  road, 

Brighton. 

1868*  Sams,  John  Sutton,  St.  Peter's  Lodge,  Eltham  road,  Lee, 
Kent. 

1872     Sangstee,  Charles,  15,  Lambeth  terrace,  S.E. 

1875     Satchell,  Walter  Alfred,  M.R.C.P.  Ed.,  Kew,  Surrey. 

1870  Saul,  William,  M.D.,  4,  Charlotte  street,  Fitzroy  square, 
W. 

1863  Savage,  Heney,  M.D.,  Consulting  Physician  to  the  Sama- 
ritan Hospital  for  Women,  Lower  Seymour  street, 
Portman  square;  14,  Bentinck  street,  W.  Council, 
1871-2. 

1872  Savage,  Thomas,  M.D.,  Surgeon  to  the  Birmingham  and 

Midland  Hospital   for   Women;    12,  Old  square,  Bir- 
mingham. 
O.F.      Scott,  John,  F.R.C.S.,  49,  Harley  street,  Cavendish  square, 
W.     Council,  1868-70.     Viee-Prea.  1871-3. 

1870     Scott,  John,  M.D.,  New  street,  Sandwich. 

1873  Sell,  Edwabd  II.  M.,  M.A.,  M.D.,  115,  West  Thirty-second 

street,  New  York  City,  U.S. 
1863     SeqUBIBA,  Hknry  LlTTLB,  1,  Jewry  street,  Aldgate,  E.C. 
1866    Sequeira,  James   Scott,   84,   Leman   street,   Goodman's 

fields,   B. 
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1875  Seton,  David  Elphinstone,  M.D.,  12,  Tlmrloe  place, 
Soutli  Kensington. 

18G0  Sewell,  Charles  Brodie,  M.D.,  76,  Guilford  street, 
Russell  square,  W.C.,  and  13,  Fenchurch  street, 
E.C. 

1873  Seymour,  Francis,  Odiham,  Hants. 

1862  Sharman,  Malim,  Surgeon  to  the  Birmingham  Free  Hos- 
pital for  Sick  Children  ;  18,  New  Hall  street,  Birming- 
ham. 

O.F.  Sharpin,  Henry  Wilson,  F.R.C.S.,  Surgeon  to  the  Bed- 
ford General  Infirmary,  Bedford.     Council,  18/1-3. 

1869  Shaw,  Henry  Sissmore,  88,  Upgate,  Louth,  Lincoln- 
shire. 

O.F.  Shearman,  Edward  James,  M.D.,  F.R.C.S.,  F.R.S.  Ed., 
Consulting  Physician  to  the  Rotherham  Hospital ; 
Moorgate,  Rotherham,  Yorkshire. 

1859  Sheehy,  William  Henry,  L.R.C.P.  Ed.,  4,  Claremont 
square,  Peutonville,  N. 

1875  Sheldon,  Edwin  Mason,  Surgeon  to  Stanley  Hospital; 
223,  Boundary  street,  Liverpool. 

1S67  Shepherd,  Frederick,  L.R.C.P.  Ed.,  33,  King  Henry's 
road,  Primrose  hill,  N.W. 

1859  Shipton,  William  Parker,  Consulting  Surgeon  to  the 
Devonshire  Hospital ;  Buxton,  Derbyshire. 

1861  Shortt,  John,  M.D.,  Surgeon  H.M.  Madras  Army,  and 
Superintendent-General  of  Vaccination,  Madras  Presi- 
dency. Hun.  Loc.  Sec.  [Agents :  Messrs.  Baring, 
Brothers,  8,  Bishopsgate  within,  E.C] 

1874  Simpson,  George  Alex.,  M.D.,  Hampstead  lane,  Highgate, 

N. 
1874     Sinclair,  Alexander  Doull,  M.D.,  late  Physician  to  the 

Boston  City   Hospital ;    35,   Newbury   street,   Boston, 

Massachusetts,  U.S. 
1874     Skinner,  Stephen,  M.B.,  Edgecliffe,  Clevedon,  Somerset. 
1874     Slayter,  W.  B.,  M.D.,  Halifax,  Nova  Scotia. 
1861     Sloman,  Samuel  George,  Farnham,  Surrey. 
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1861  Slyman,  William  Daniel,  26,  Caversham  road,   Kentish 

Town,  N.W. 

1860  Smart,  Thomas  Tovey,  L.R.C.P.  Ed.,  South  Villa,  Bed- 
minster,  Bristol. 

1859  Smiles,  William,  M.D.,  Surgeon  to  the  House  of  Correc- 
tion, Cold  Bath  Fields  ;  44,  Bedford  square,  W.C. 

1867  Smith,  Heyavood,  M.D.,   Physician   to   the  Hospital   for 

Women,    Soho  square,   and  Physician    to  the    British 

Lying-in     Hospital ;     2,     Portugal    street,     Grosvenor 

square,  W.     Council,  1872-5. 
1873     Smith,  Joseph,  43,  David  place,  St.  Helier's,  Jersey. 
O.F.      Smith,  Protheroe,  M.D.,  Physician  to  the  Hospital  for 

Women,    Soho   square ;    42,    Park    street,   Grosvenor 

square,  W. 
1875     Smith,  Richard  Thomas,  M.D.,  Assistant-Physician  to  the 

Hospital  for  Women,  Soho  square  ;  21,  Haverstock  hill, 

N.W. 
1875     Smith,  Ernest  Louis  Tyler,  M.A.,  M.B.  Cant.,  Hounslow. 
1859     Smith,  William  Johnson,  M.D.,  Consulting  Physician  to 

the  Weymouth  Infirmary  and   Dispensary;  Greenhill, 

Weymouth,  Dorset.     Council,  1869-71. 

1866     Soper,  William,  Medical  Officer,  Jews'  Hospital,  Norwood 
4,  Clapham  rise  [283,  Clapham  road],  S.W. 

1^69  Spaull,  Barnard,  F.R.C.S.,  Essex  House,  Vale  place, 
Hammersmith,  W. 

1868  Spaull,  Barnard  E.,  2,  Vale  place,  Hammersmith,  W. 
1872     Spence,  James  Beveridge,  M.D.,  Earlswood  Asylum,  Red 

Hill,  Surrey. 
1859     Spencer,  George,  8,  Kensington  park  road,  W. 

1862  Spry,  G.  Frederick  Hume,  M.D.,  Assistant-Surgeon,  2nd 

Life  Guards,  Army  and  Navy  Club,  S.W. 
O.F.      Squire,  William,  M.D.,  M.R.C.P.,  6,  Orchard  street,  Tort- 

man  square,  W.     Council,  1866-68.      Vice-Pres.  1876. 
1866     Steele,  Arthur  Browne,  L.K.Q.C.P.  Ireland,  Lecturer  on 

Midwifery,   Royal   Infirmary  School  of  Medicine;  51, 

Rodney  street,  Liverpool.      Council,  1874-6. 
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1873     Steele,  Edward  Harry,  Kingston-on-Thames. 

1873     Stewart,  James,  M.D.,  2,  Skinner  street,  Whitby,  Yorkshire. 
1875*  Stewart,    William,     L.R.C.P.    Ed.,    Highfield    House, 

Barnsley,  Yorkshire. 
1859     Stone,  Joseph,  M.D.,  175,  Upper  Brook  street,  Manchester. 

O.F.  Stowers,  Nowell,  125,  Kennington  park  road,  Kennington, 
S.E. 

1875     Strange,  Frederic  William,  Aurora,  Ontario. 

1866  Strange,  William  Heath,  M.D.,  2,  Belsize  avenue, 
Belsize  park,  N.W. 

1871  Sturges,  Montague  J.,  M.D.,Elmstone  House,  Beckenham, 

Kent. 

1859  Stutter,  Frederick  Augustus,  M.D.,  Farnboro'  House, 
Upper  Sydenham,  S.E. 

1862  Sutton,  Field  Flowers,  M.D.,  Balham  hill,  Clapham, 
S.W. 

1859  Swayne,  Joseph  Griffiths,  M.D.,  Physician-Accoucheur 
to  the  Bristol  General  Hospital ;  Harewood  House, 
74,  Pembroke  road,  Clifton,  Bristol.  Council,  1860-61, 
Vice-Pres.  1862-64.     Hon.  Loc.  Sec. 

1850  Sweeting,  George  Bacon,  M.R.C.P.,  King's  Lynn, 
Norfolk. 

1859  Symonds,  Frederick,  M.A.,  F.R.C.S.,  Surgeon  to  the 
Radcliffe  Infirmary ;  35,  Beaumont  Street,  Oxford. 
Council,  1862-65.     Hon.  Loc.  Sec. 

1872  Szczygielski,  Joseph,  M.D.,  St.  Terska,  No.  24,  Warsaw, 

Russian  Poland. 

1871  Tait,  Lawson,  F.R.C.S.  Ed.  and  Eng.,  L.R.C.P.  Ed.; 
Surgeon  to  the  Birmingham  aud  Midland  Hospital  for 
Women,  and  to  the  Lying-in  Charity ;  Consulting 
Surgeon  to  the  Church  Stretton  Asylum  for  Ladies  ; 
7,  Great  Charles  street,  Birmingham. 

1866  Tannahill,  Robert  Dunlop,  M.D.,  Physician  to  the  Lying- 
in  Hospital ;   106,  Bath  street,  Glasgow. 
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1871  Tanner,  John,  M.D.,  F.L.S.,  Physician  for  Diseases  of 
Women,  to  the  Farringdon  General  Dispensary,  and 
Obstetric  Physician  to  the  Lying-in  Charity,  Holborn  ; 
Alfred  House,  Newington  Causeway,  S.E. 

1859  Tapson,  Alfred  Joseph,  M.B.  Lond.,  36,  Gloucester  gar- 
dens, Westbourne  terrace,  W.     Council,  1862-64. 

1863  Tapson,  Joseph  Alfred,  Surgeon  to  the  Clapham  General 
Dispensary  ;  83,  High  street,  Clapham,  S.W. 

1871  Tayler,  Francis  F.,  B.A.  Lond.,  and  M.B.,  Claremont  villa, 
224,  Lewisham  road,  S.E. 

O.F.      Tayloe,  Edward,  South  lodge,  Clapham  common,  S.W. 

1870  Taylor,  Arthur,  M.B.,   180,  Kennington  park  road,  S.E. 

[Marton,  Province  of  Wellington,  New  Zealand.] 

O.F.  Taylor,  Charles,  M.D.,  Pine  house,  Camberwell  green, 
S.E.     Council,  1869-71. 

1859     Taylor,  David,  180,  Kennington  park  road,  S.E. 

1869  Taylor,  John,  Earl's  Colne,  Halstead,  Essex. 

1871  Taylor,  John  W.,  M.D.,  34,  Queen  street,  Scarborough. 

1862  Taylor,  Thomas,  F.R.C.S.,  19,  Bennett's  hill,  Birmingham. 
Council,  1875-6. 

1872  Temple,  James  Algernon,  M.D.,  Lecturer  on   Midwifery, 

Trinity  College,  Toronto. 

1862  Thane,  George  Dancer,  M.D.,  15,  Montague  street, 
Russell  square,  W.C. 

1872  Thomas,  James  Byer,  Assistant-Surgeon  H.M.'s  Indian 
Army,  Madras  and  Zillah  Surgeon,  Tinnevelly. 

1870  Thompson,  John  Ashburton,  207,  Caledonian  road,  N. 
1867     Thompson,  Joseph,  Junr.,  26,  Regent  street,  Nottingham. 

1869  TnoMPSON,  D.  R.,  M.D.,  Officiating  Civil  Surgeon, 
26th  Native  Infantry,  Trichinopoly.  [Messrs.  de 
Beaux  &  Co.,  Esplanade  Dispensary,  Black  Town, 
Madras.] 

1874  Thomson,Wiemam,  M.D.,  Consulting  Surgeon,  Peterborough 
Infirmary,  Priestgate  street,  Peterborough. 
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1867     Thorburn,  John,  M.D.,  Lecturer  on  Midwifery,  Manchester 

Royal  School  of  Medicine  ;  333,  Brighton  place,  Oxford 

street,  Manchester.      Council,  1876. 

1860     Thorne,  George  Leworthy,  M.D.,  Swanage,  Dorset. 

1871  Thorne,  William  Bezly,  46,  Harcourt  terrace,   Redcliffe 

square,  South  Kensington,  S.W. 

1862  Thornton,  William  Henry,  M.D.,  Springfield  terrace, 
Dewsbury,  Yorkshire. 

1867  Thornton,  William  Henry,  Surgeon  to  the  Royal  National 
Hospital  for  Scrofula  ;  Berkeley  Lodge,  Margate. 

1874  Ticehurst,  Augustus  Kowland,  Silchester  House,  Pevensey 
Road,  St.  Leonard's-on-Sea. 

1873     Ticehurst,  Charles  Sage,  Bishop's  Waltham,  Hants. 

1860     Tiffen,  Robert,  M.D.,  Wigton,  Cumberland. 

1866     Tilley,  Samuel,  70,  Union  road,  Rotherhithe,  S.E. 

O.F.  Tilt, Edward  John,  M.D.,  Consulting  Physician- Accoucheur 
to  the  Farringdon  General  Dispensary  ;  27,  Seymour 
street,  Portman  square,  W.  Council,  1867-68,  1875-6. 
Vice-Pres.  1869-70.     Treas.  1871-2.     Pres.  1873-4. 

O.F.  Times,  Henry  G.,  23,  Manchester  street,  Manchester 
square,  W. 

1872  Tolotschinoff,  N.,  M.D.,  Kieff,  Russia   [per  M.  N.  Orloff, 

44,  Lupus  street,  Pimlico]. 

1869  Tomkins,    Charles   P.,   L.K.Q.C.P.I.,   Beddington    park, 

Croydon. 

1870  Towne,  Alexander,  Junr.,  364,  Kingsland  road,  N.E. 

1872  Trenholme,  Edward  Henry,  M.A.,  M.D.,  CM.,  Professor 

of  Midwifery,  University  of  Bishop's  College,  Montreal, 
Canada. 

1873  Trestrail,   Henry    Ernest,  F.R.C.S.,   L.R.C  P.   Ed.,    6, 

Trinity  terrace,  Victoria  road,  Aldershot. 

1872  Tuchmann,  Maro,  M.D.,  148,  Adelaide  road,  Haverstock 
hill,  N.W. 
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1865  Turner,  John  Sidney,  Surgeon  to  the  Anerley  Dispensary, 

~ Stanton  House,  Thicket  road,  Upper  Norwood,  Surrey. 

1861     Turner,  Richard,  Surgeon  to  the  Lewes  Dispensary  ;  High 

street,  Lewes,  Sussex. 
1871     Turton,  Frederic,  Ablow  House,  Wolverhampton. 
1861     Tweed,   John  James,  Junr.,  F.R.C.S.,    14,  Upper  Brook 

street,  W. 
1874     Underhill,  Thomas,  M.D.,  Summerfield,  West  Bromwich, 

Staffordshire. 
1860     Varenne,  Ezekiel  G.,  Kelvedon,  Essex. 
1874     Venn,  Albert  John,  M.B.,  30,  New  Cavendish  street,  W. 
1873     Verley,  Reginald  L.,  M.R.C.P.  Ed.,  88.  Gower  street,  W.C. 

1864     Wahltuch,   Adolphe,    M.D.,    280,    Oxford    street,    Man- 
chester. 
1860     Wales,  Thomas  Garneys,  Downham  Market,  Norfolk. 

1869  Walker,  Alfred,  M.D.,  late  Physician  to  the  East  London 

Hospital  for   Sick    Children;    Fore   street,    Hertford. 
Hon.  Loc.  Sec. 

1866  Walker,  Thomas  James,  M.D.,  Surgeon  to  the  General 

Infirmary,  Peterborough;   18,  Westgate,  Peterborough. 
Hon.  Loc.  Sec. 
1873     Walker,  Thomas  Osborne,  Crick,  near   Rugby,   North- 
amptonshire. 

1870  Wallace,    Frederick,    District   Surgeon    to    the    Royal 

Maternity  Charity ;   243,  Hackney  road,  N.E. 
1872     Wallace,  John,  M.D.,  Assistant-Physician  to  the  Liverpool 
Lying-in  Hospital  ;  4,  Canning  street,  Liverpool.    Hon. 
Loc.  Sec. 

1872  Waller,  Charles  Beaumont,  Sydenham,  S.E. 
1860  Waller,  John  Turpin,  Flegg  Burgh,  Norfolk. 
1875  Waller,  Walter  Kerr,  Kyd  street,  Calcutta. 

1867  Walters,  James  Hopkins,  Faringdon,  Berks. 

1873  Walters,  John,  M.B.,  Bell  street,  Reigate,  Surrey. 
O.F.      Wane,  Daniel,  M.D.,  20,  Grafton  street,  Bond  street,  W. 
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1859  Warden,  Charles,  M.D.,  Hon.  Surgeon  to  the  Birming- 

ham Lying-in  Hospital ;  39,  Temple  street,  Birming- 
ham. 

1874     Warn,  Reuben  Thomas,  37,  Highgate  road,  N.W. 

1862  Watkins,  Charles  Stewart,  16,  King  William  street, 
Strand,  W.C. 

1861     Watts,  George  Henry,  Thatcham,  near  Newbury,  Berks. 

1873  Way,  John,  M.D.,  4,  Eaton  square,  S.W. 
1867     Webb,  Fred.  E.,  113,  Maida  vale,  W. 
O.F.     Webb,  Henry  Spearman,  Welwyn,  Herts. 

1872  Webster,  Thomas,  Malvern  House,  Redland,  near  Bristol. 

1860  Welchman,  Charles   Edward  Elliot,  Bore  street,  Lich- 

field, Staffordshire. 
1867     Weller,  George,  Forest  lodge,  Wanstead,  Essex. 

1874  Wells,  Harry,  M.D.,  H.B.M.  Vice-Consul,  Gualeguaychu, 

Entre  Rios,  Argentine  Confederation. 
O.F.  Wells,  T.  Spencer,  F.R.C.S.,  Surgeon  in  Ordinary  to 
H.M.'s  Household;  Surgeon  to  the  Samaritan  Free 
Hospital  for  Wromen  and  Children  ;  3,  Upper  Grosvenor 
street,  W.  Council,  1859.  Vice-Pres.  1868-70. 
Trustee. 

1859  Westmacott,    John  Guise,  M.D.,  Medical  Officer  to  the 

Paddington    Provident   Dispensary ;     1 9,      St.    Mary's 
terrace,  Paddington,  W. 
1870    Wheatcroft,  Samuel  Hansom,  L.R.C.P.  Ed.,  Stoke  Ferry, 
Brandon,  Norfolk. 

1860  Wheeler,  Daniel,  Chelmsford,  Essex. 

1873  White,  Frederick  Broad,  15,  Maida  vale,  W. 

1860     White,  Frederick  George,  L.R.C.P.  Ed.,  Castle  House, 

Chepstow,  Monmouthshire. 
O.F.      Whitehead,   James,   M.D.,  Physician  to  the  Manchester 

Clinical   Hospital;    87,    Mosley    street,    Manchester. 

Council,'  1859-61.      Vice-Pres.  1868-69. 
1864     Whitmarsh,    William   Michael,    M.D.,   M.R.C.P.   Ed., 

Surgeon  to  the  Hounslow  Lying-in  Charity  :  Albemarle 

House,  Hounslow,  Middlesex. 
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1867     Wilbe,  Richard  Haydock,  M.D.,  York  Lodge,  21,  Finchley 

road,  St.  John's  Wood,  N.W. 
1873     Wilkin  s,  Richard,  Hon.  Assistant  Surgeon,  Madras  Army, 

Demonstrator    of   Anatomy    in    the    Medical    College, 

Madras  ;  Madras. 

1871  Wilkinson,   William  Henry  Whiteway,   L.R.C.P.  Ed., 

268,  Caledonian  Road,  Islington,  N. 

1861  Williams,  Arthur  Wynn,  M.D.,  Physician  to  the  Samari- 
tan Free  Hospital;  1,  Montagu  square,  W.  Council, 
1871. 

1864     Williams,  Edward,  M.D.,  Holt  street  House,  Wrexham. 

1867  Williams,   Henry  Llewellyn,   M.D.,  9,   Leonard  place, 

Kensington,  W. 

1872  Williams,    John,    M.D.,    Assistant-Obstetric     Physician 

to    University    College    Hospital ;    28,    Harley    street, 
Cavendish  square,  W.     Council,  1875-76. 
1860     Williams,  Robert  Hankinson,  L.R.C.P.  Ed.,  Great  Ec- 
cleston,  near  Garstaug,  Lancashire. 

1873  Wilmot,    Robert    Eardley-,    M.B.,    Ottery    St.    Mary, 

Devon. 

1859  Wilson,  James    George,  M.D.,  Professor  of   Midwifery 

in  the  Andersonian  University,  Glasgow  ;  Consulting 
Physician-Accoucheur  to  the  Glasgow  Maternity 
Hospital;  9,  Woodside  crescent,  Glasgow.  Council, 
1863-64.  Fice-Pres.  1865-67. 
1873  AVilson,Joiin  Henry,  L.K.Q.C. P.  Ireland,  Obstetric  Physi- 
cian to  the  Ladies'  Cbarity  and  Lying-in  Hospital, 
Kensington  Lodge,  Kensington,  Liverpool. 

1860  Wilson,  Robert  James,  F.R.C.P.  Ed.,  7,  Warrior     square, 

St.  Leonard's-on-Sea,  Sussex.     Hon.  Loc.  Sec. 

1868  Wilton,  John,   L.R.C.P.   Ed.,  Chalk  Pit  House,    Sutton, 

Surrey. 
1866  Wiltshire,  Alfred,  M.D.,  Assistant-Obstetric  Physician 
to  Si  Mary's  Hospital,  and  Physician  for  the  Diseases  of 
Women  to  the  West  London  Hospital;  Physician  to  the 
British  Lying-in  Hospital  ;  57,  Wimpole  street,  Caven- 
dish square,  W.  Council,  1  s 7 •  ► .  Hon.  Lib,  1871-3. 
linn.  Sec,  L874-6. 
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1872  Wise,  William  Clunib,  M.D.,  Gothic  villa,  Burrage  road, 
Plumstead,  S.E. 

1860  Wiseman,  William  Wood,  Springstone  House,  Ossett,  near 
Wakefield,  Yorkshire. 

1872  Wood,  Robert  Arthur  Henry,  102,  Pembroke  place, 
Liverpool. 

1860  Wood,  William  James,  Brightwaltham,  Wantage,  Berks. 

1864  Woodman,  Willtam  Bathurst,  M.D.,  Assistant-Physician 
to  the  London  Hospital ;  6,  Christopher  street,  Finsbury 
square,  E.C. 

O.F.  Worship,  J.  Lucas,  Manor  House,  Riverhead,  Sevenoaks, 
Kent.     Council,  1875-76. 

1871     Yarrow,  George  Eugene,  M.D.,  87,  Old  street,  E.C. 

1866  Yeaman,  George,  M.D.,  5,  Windsor  place,  Sauchiehall 
street,  Glasgow. 

1870     Yeates,  George,  M.D.,  Grove  road,  Walthamstow,  Essex. 

1874     Young,  David,  M.D.,  13,  Via  dei  Fossi,  Florence,  Italy. 

1861  Young,  William  Butler,  10,  Castle  street,  Reading,  Berks. 

1869  Yule,  John  S.  C,  Castlefield  House,  78,  Walmsey  road, 
Bury,  Lancashire. 
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The  following  gentlemen  were  elected  Fellows  of  the 
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Courty,  of  Montpellier,  were  recommended  by  the  Council 
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CASE  OF  HYDATIDIFORM  MOLE. 
By  John  Williams,  M.D. 

C.  D — ,  set.  30,  a  cook,  was  admitted  into  University 
College  Hospital  October  26th,  1874.  Married  two  years, 
but  had  never  been  pregnant  before. 

Catamenia  appeared  once  when  she  was  twelve  years  of 
age,  but  then  ceased  until  her  seventeenth  year.  She  had 
severe  pain  in  the  left  ovarian  region,  back,  and  thighs. 
Just  before  and  during  the  period  so  severe  was  the  pain 
that  she  was  frequently  confined  to  her  bed  by  it.  She 
suffered  also  from  vomiting  during  the  period.  Periods 
were  regular,  and  lasted  four  days. 

Since  her  marriage  the  discharge  has  contained  clots  ; 
she  has  had  frequent  fits  of  hysteria. 

Her  Lasl  period  took  place  on  June  28th,  1874  ;  shortly 
after  she  Buffered  from  morning  sickness    and  occasional 

sickness  after  fond. 

During  the  month  of  August  she  was  engage'!  in 
nursing  an  invalid,  and  had  frequently  to  exert  herself  in 


CASE    OF    HYDATIDIFORM    MOLE.  3 

lifting  the  patient;  especially  did  she  strain  on  17th 
August.  After  tliis  the  sickness  became  worse,  and  she 
soon  noticed  that  her  feet  and  ankles  were  swollen.  The 
oedema  gradually  progressed  upwards  until  the  lower  part 
of  the  abdomen  and  the  labia  (which  were  enormously 
swollen)  became  affected. 

On  October  17th  the  labia  were  incised,  and  a  large 
amount  of  fluid  continued  to  ooze  out  of  them  for  several 
days.      There  was  no  oedema  of  face  or  upper  limbs. 

The  abdomen  was  symmetrically  enlarged.  Umbilicus 
slightly  prominent ;  veins  on  surface  large.  A  tumour 
having  the  characters  of  the  distended  uterus  was  felt  in 
the  abdomen.  It  was  soft  and  elastic,  but  not  fluctuating. 
No  fcetal  heart  sounds  were  audible,  but  a  bruit  similar  to 
the  placental  bruit  was  once  heard  on  left  side  a  little 
below  the  umbilicus. 

The  tumour  could  be  felt  on  examination  per  vaginam 
filling  the  pelvis ;  the  os  uteri  was  high  up  and  tilted 
forward  close  to  the  pubes,  and  it  was  not  characteristic 
of  pregnancy.  The  tumour  was  softish,  as  if  it  contained 
fluid,  and  a  smaller  triangular  swelling  filled  the  hollow  of 
the  sacrum.  Taken  together  they  had  the  characters  of  a 
retroverted  gravid  uterus.  The  breasts  were  enlarged  and 
the  areolae  darker  than  usual,  but  were  not  characteristic 
of  pregnancy.  A  small  quantity  of  watery  fluid  could  be 
pressed  out  of  the  nipple. 

On  the  night  of  Nov.  10th  she  was  taken  in  labour,  and 
was  delivered  on  the  following  morning  of  an  hydatid 
mole.  After  labour  had  set  in  the  cervix  of  the  uterus 
came  to  occupy  the  centre  of  the  pelvis. 

The  mass  expelled  consisted  of  a  ruptured  bag  having 
the  shape  of  the  uterus,  and  which  contained  the  vesicles 
forming  the  mole.  The  bag  was  evidently  formed  by  the 
decidua,  and  was  about  a  quarter  of  an  inch  in  thickness. 
At  one  part  it  was  thick  and  fleshy,  though  on  section  it 
presented  many  cysts.  Tin's  thickened  portion  was  doubt- 
Less  the  imperfectly  formed  placenta. 

Slight  haemorrhage    from    the     vagina    occurred   once, 
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some  days  before  the  onset  of  labour  ;  when  labour  set  in 
profuse  bleeding  took  place,  and  it  was  found  on  examina- 
tion that  the  placenta  was  prsevia ;  this  was  proved  not 
only  by  the  finger,  but  by  observation  of  the  part  which 
passed  first  through  the  vulva. 

The  case  is  unusually  interesting,  as  the  decidua  was 
expelled  almost  in  its  entirety,  and  thus  the  mode  of 
attachment  of  the  vesicles  to  that  structure  was  shown. 
They  were  arranged  like  beads  on  a  string,  which  string 
was  attached  to  the  inner  surface  of  the  decidua.  This 
fact  favours  the  view  that  the  hydatidiform  mole  is  formed 
by  degeneration  of  the  chorion  villi,  and  in  this  case  the 
degeneration  commenced  probably  soon  after  the  forma- 
tion of  the  placenta  had  began. 

Dr.  Kouth  thought  it  was  important  to  hear  the  history.  He 
would  be  glad  to  know  whether  there  were  any  special  symptoms 
— any  alternation  of  sanguineous  and  watery  discharge. 


COMPLICATION  IN  THE  DELIVERY  OF  AN 
ASCITIC  FOETUS  j  THE  SPECIMEN  EX- 
HIBITED. 

By  J.  Ashburton  Thompson, 

FELLOW,    SURGEON-ACCOUCHEUB   TO   THE    ROYAL   MATEBNITY   CHARITY. 

As  Dr.  J.  Hall-Davis'  deputy  in  this  neighbourhood  I 
was  summoned  to  the  following  case,  which  occurred  in 
his  district  of  the  Royal  Maternity  Charity. 

E.  W — ,  set.  38.  Tenth  confinement.  Had  been  in 
labour  twenty-three  hours.  The  first  stage  had  been 
completed  about  eight  hours.  Advice  was  sought  on 
account  of  inefficient  uterine  contraction.  On  examina- 
tion   1   found  the  head   presenting,   in    the    cavity    of    the 
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pelvis.  The  patient  believed  herself  to  be  six  weeks 
short  of  her  time,  and  she  had  not  felt  the  child  for  a 
fortnight.  The  head  was  plainly  that  of  a  child  not 
arrived  at  maturity.  Ergot  had  been  given  without 
effect.  Under  these  circumstances  I  apprehended  no 
difficulty  in  extracting  the  foetus  with  the  forceps,  which 
I  accordingly  applied,  and  with  very  little  force,  chiefly 
by  extending  the  head  without  direct  traction,  the  latter 
was  easily  delivered.  Pain  not  being  excited  by  this  pro- 
ceeding, slight  pressure  was  made  on  the  abdomen,  which 
I  then  discovered  to  be  rather  larger  than  usual.  On  making 
further  traction  on  the  head  I  felt  the  neck  giving  way ; 
and  on  examination  found  it  had  been  delivered  entirely 
at  the  expense  of  the  tissues  of  the  neck,  which  were  torn 
almost  completely  through ;  the  shoulders  still  occupied 
the  same  position  as  before  interference.  I  then  brought 
the  arms  down  and  found  that  they  would  sustain 
considerable  force  without  yielding;  and  through  them  I 
was  able  to  exert  as  much  traction  as  was  advisable. 
Nevertheless,  I  was  unable  to  alter  the  position  of  the 
body  of  the  foetus — it  perfectly  resisted  every  effort  at 
delivery,  continued  during  twenty  minutes.  Examination 
of  the  abdomen  showed  that  there  was  but  one  foetus 
within  it.  Suspecting  some  deformity  of  the  child  I 
thought  well  to  seek  advice  of  Dr.  Brunton,  in  whose 
immediate  neighbourhood  the  case  occurred.  But  on 
returning  after  a  short  absence  I  found  that  two  pains, 
said  by  the  midwife  to  be  trifling  pains,  had  sufficed  to 
expel  the  body.  The  placenta  was  pale  and  very  friable, 
and,  after  every  other  means  had  been  tried  to  extract 
it,  it  was  necesssary  to  remove  it  by  hand.  This  was 
done  completely,  though  with  some  difficulty,  as  it  was 
adherent  in  many  places.      There  was  no  hemorrhage. 

Twelve  hours  from  delivery  the  mother  was  doing  well  ; 
in  fact,  sitting  up  in  bed  and  eating  her  dinner.  The 
discharge  had  been  normal  in  quantity  and  quality.  Had 
passed  water. 

Sixty   hours. — She   began  to   get   a  little  feverish,  and 
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to  complain  of  pain  in  the  left  shoulder  and  right  wrist- 
joint.      The  bowels  had  acted  without  aperient. 

Sixty-seven  hours.  —  Pulse  130  ;  temperature  105° 
(axilla).  Tongue  dry  and  getting  furred.  The  pains 
complained  of  are  excruciating.  The  left  shoulder  is  now 
swelled  uniformly  over  the  joint ;  but  the  pain  in  the 
wrist  is  associated  with  swelling,  not  in  the  joint  but  a 
little  above  it,  and  over  the  anterior  surface  of  the  ulna. 
It  presents  the  appearances  of  inflammation,  but  there  is 
no  fluctuation.  Is  talkative,  but  rational.  Lochia  quite 
normal.  To  take  four  grains  of  quinine  and  one  grain 
of  opium  every  four  hours.  Six  ounces  of  brandy, 
beef-tea,  &c. 

Eighty-four  hours. — Pulse  136  ;  temperature  104*5° 
(axilla).  Tongue  furred,  dry,  and  brown.  The  swelling 
above  the  wrist  has  quite  disappeared ;  that  in  the 
shoulder  is  reduced,  and  there  is  now  neither  pain  nor 
tenderness.  Lochia  normal ;  especially,  not  offensive. 
Has  taken  beef  tea,  brandy,  &c,  well.  Has  been  wander- 
ing all  day,  but  answers  rationally.  No  cinchonism.  To 
continue. 

Ninety-three  hours. — Having  been  rather  quieter  and 
more  rational  during  the  afternoon  of  this  day,  at  the 
ninety-third  hour  she  raised  herself  up  in  bed,  fell 
back,  and  died  in  a  few  minutes.  There  was-  no  fresh 
symptom. 

Remarks. — The  delivery  of  this  case  offers  two  points 
for  remark.  This  patient  was  a  half-fed,  half-clothed, 
miserably-debilitated  woman,  in  her  tenth  confinement  at 
thirty  eight  years  of  age ;  and  in  these  circumstances 
may,  perhaps,  be  seen  reason  enough  for  the  uterine 
inertia  which  is  reported.  But  it  is  not  only  in  such 
women,  on  the  one  hand,  nor  even  invariably  in  such 
women,  that  inertia  is  witnessed;  while,  on  the  other, 
it  is  a  constant  result  of  over-distension  of  the  uterus, 
whether  from  abnormality  of  the  foetus  or  its  excessive 
development,  from  a  superabundance  of  the  liquor  arnnvi 
or  from  the  presence  of  twins.      Theory  would  anticipate 
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this,  and  common  observation  corroborates  it ;  nor  would 
I  draw  your  attention  to  so  trite  a  remark  but  that  it 
seems  to  me  to  afford  ground  for  a  practical  suggestion. 
It  is  to  be  deplored,  though  possibly  the  issue  of  the  case 
was  not  affected  by  the  delay,  that  advice  was  not  sooner 
sought ;  and  it  would  be  well,  having  warned  inexpe- 
rienced attendants  on  midwifery  of  this  cause  of  inertia, 
to  instruct  them  to  ask  assistance  whenever  the  first  stage 
of  labour  has  been  completed  two  or  three  hours,  the 
presentation  and  capacity  of  the  pelvis  being  normal,  and 
the  only  apparent  cause  of  delay  being  lack  of  expulsive 
pain.  If  it  be  suspected  that  the  uterus  is  of  unusual 
size  that  would  be  another  reason  for  avoiding  delay. 

Secondly,  why  was  a  trifling  amount  of  force  applied 
in  one  direction  sufficient  to  effect  what  very  considerable 
force  applied  in  the  opposite  direction  failed  to  effect  ? 
The  answer  to  this  question  resolves  itself,  I  believe, 
simply  into  this :  that  pressure  being  applied  to  the 
upper  part  of  the  body  of  an  ascitic  foetus  the  cavities  are 
compressed  and  the  fluid  compelled  to  occupy  the  smallest 
section  of  the  abdomen,  at  the  expense  of  increasing  its 
circumference  to  the  greatest  possible  extent ;  but  pressure 
applied  by  the  uterus — that  is,  to  the  lower  parts  of  the 
foetus — would  have  for  its  very  first  effect  the  passage 
through  the  brim  of  the  maternal  pelvis  of  a  part  of  the 
fluid ;  the  whole  of  the  abdominal  cavity  of  the  foetus,  and 
no  doubt  in  part  the  thorax  too,  would  be  encroached 
upon ;  and  thus  the  greatest  amount  of  space  would 
become  available  for  spreading  out  the  column  of  fluid, 
and  in  consequence  the  circumference  of  the  fcetal  body 
would  be  by  so  much  reduced ;  hence  the  ease  with  which 
delivery  was  effected  by  the  uterus  itself.  This  is  a  com- 
plication of  which  I  have  been  unable  to  find  any  mention. 
Should  it  occur  again  this  case  suggests  the  propriety  of 
giving  a  careful  trial  to  pressure  over  the  uterus  before 
proceeding  to  any  more  serious  operation. 

With  regard  to  the  ultimate  fate  of  the  mother,  there 
is  scarcely  room  for  doubt  that  she  died  of  pyasmia,  short 
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as  the  inteiwal  between  delivery  and  death  was ;  and  the 
question  arises,  was  the  condition  of  pyasmia  existent 
before  delivery  ?  On  this  point  I  can  offer  no  suggestion ; 
beyond  the  facts  of  poverty  and  debility  already  men- 
tioned, there  was  nothing  to  attract  attention  to  her  condi- 
tion twelve  hours  after  delivery.  I  did  not  then  take  her 
temperature,  it  is  true  ;  but  with  that  exception  I  made  a 
close  examination  of  her,  and  can  say  that  she  presented 
no  symptom.  I  cannot  think  either  that  any  lung  com- 
plication hastened  her  death.  She  was  confined  on  the 
morning  of  the  new  year,  and  the  night  as  well  as  the 
previous  day  had  been  miserably  cold.  During  all  this 
time  she  had  lain  only  partially  covered,  and  -in  such  a 
subject  it  might  be  surmised  that  an  acute  disorder  of  the 
lungs  had  supervened ;  but  there  was  no  symptom 
referable  to  them  present.  On  the  other  hand,  the  foetus 
had  been  dead  a  fortnight  or  longer,  and  was  much  decom- 
posed. A  post-mortem  examination  of  the  mother  was 
not  allowed. 

Dr.  Barnes  inquired  whether  the  placenta  was  pale  and 
friable. 

Mr.  Thompson  replied  in  the  affirmative. 

Dr.  J.  Williams  suggested,  that  as  the  specimen  was  not  a 
common  one  it  should  be  further  examined. 

Dr.  "Williams  and  Dr.  Hayes,  in  conjunction  with  Mr.  Thomp- 
son, were  requested  by  the  President  to  examine  and  report  upon 
the  specimen. 


ON  THE  PREVENTION  OF  MAMMARY  ABSCESSES 
BY  THE  APPLICATION  OF  THE  PRINCIPLE 
OF  REST. 

By  W.  Bathurst  Woodman,  M.D., 

ASSISTANT   PHYSICIAN   TO   THE    LONDON    HOSPITAL,    AND   PHYSICIAN   TO 
THE    NOETH-EASTEEN    HOSPITAL    FOE    CHILDEEN. 

I  must  premise  the  remarks  I  have  to  offer  on  this 
subject  by  stating  that  the  ideas  contained  in  this  paper 
were  suggested  to  my  mind  long  before  Mr.  Hilton's 
celebrated  lectures  "  On  Pain  and  the  influence  of  Physio- 
logical and  Mechanical  Rest  in  the  treatment  of  Surgical 
Diseases  "  were  published  or  even  written.  It  was  during 
my  apprenticeship,  and  whilst  living  in  the  country,  that  I 
was  struck  with  the  rarity  of  mammary  abscess  in  animals, 
notwithstanding  the  forced  abstinence  from  suckling 
which  cats  and  dogs  undergo  from  the  drowning  of  their 
progeny ;  and  in  spite  of  the  great  distension  of  the 
udders  of  cows,  mares,  and  other  animals,  when  driven  to 
market,  or  for  other  reasons  separated  from  their  young. 
It  then  occurred  to  me  that  if  the  principle  "  ubi  stimulus, 
ibi  fluxus  "  were  true,  its  converse  need  not  necessarily  be 
false ;  and  that  if  the  natural  powers  sufficed  for  the  dessi- 
cation  or  absorption  of  the  milk  already  secreted,  and  to 
procure  what  I  may  call  resolution  of  the  threatened 
inflammatory  processes  in  the  mammary  glands  of  the 
lower  animals,  the  same  powers  would,  in  all  probability, 
avail  for  the  same  ends  in  the  human  female.  I  resolved, 
therefore,  in  the  next  case  of  threatened  mammary  abscess 
from  over-distension  which  should  come  under  my  care, 
to  utterly  forbid  those  manipulations  and  those  question- 
ably "  gentle "  frictions  which  have  so  long  been 
customary  in  such  cases.  I  soon  had  opportunities  of 
applying  my  experience  of  comparative  pathology  to 
both  primiparae  and  pluriparse  who  had  given  birth  to 
stillborn  infants.      This  principle   of  rest   has  now  proved 
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so  successful  in  my  hands  that  I  wish  now,  not  to  claim 
any  priority  for  either  the  principle  or  the  practice,  for  it 
may  be  that  some  of  our  older  fellows  have  applied  this 
very  principle  for  many  years  ;  but  to  bring  it  promi- 
nently before  the  notice  of  the  Society,  and  to  point 
out  how  almost  uniformly  successful  it  is  in  the  following 
cases  of  threatened  abscess  in  the  female  breast. 

1st.  After  the  birth  of  a  dead  child  at  or  about  the 
full  term  of  gestation.  In  such  a  case  the  breasts  often 
become  very  speedily  swollen,  often  to  an  enormous  size ; 
throbbing,  tense,  tender,  and  heavy,  and  at  last  agonizingly 
painful ;  the  milk  perhaps  running  away  from  the  nipples 
all  the  while. 

2nd.  In  cases  where  the  infant  may  survive  its  birth 
only  a  few  hours  or  days,  and  a  similar  condition  of  breasts 
to  that  described  soon  becomes  set  up. 

3rdly.  In  cases  where,  either  from  the  child  sucking 
imperfectly,  or  from  its  mouth  being  aphthous,  or  from 
some  previous  condition  of  the  nipples,  such  as  imperfect 
development,  these  become  sore,  and  thus  mammary 
abscess  becomes  imminent ;  partly  from  the  great  disten- 
sion of  the  breasts,  and  partly  from  contiguity  of  tissue ; 
and — 

4thly.  In  all  cases  of  threatened  abscess  of  the  breast, 
no  matter  what  their  aetiology,  where  we  have  this  painful 
condition  of  turgescence  ;  but  without  any  of  those  positive 
signs  of  fluctuation,  or  of  the  occurrence  of  suppuration 
which  would  justify  our  having  recourse  to  the  knife. 

In  many  of  these  cases,  whatever  the  cause  of  the  mammary 
distension,  and  of  the  threatened  "  milk  abscess,"  there  is 
so  general  a  consensus  amongst  surgeons  and  obstetricians 
in  the  recommendation  of  "  gentle  frictions,"  and  of  the 
use  of  liniments  in  the  way  of  "  illination,"  that  it  seems 
superfluous  for  me  to  take  up  the  time  of  the  Society  with 
a  long  parade  of  quotations  wliieli  must  necessarily  partake 
of  sameness.  The  late  Dr.  Tyler  Smith  attempted  to 
explain  the  real  or  supposed  beneficial  effects  of  frictions, 
by  referring   to   tho  lymphatics  of   the  female  breast ;  of 
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which  lie  says:  "It  is  to  these  vessels  that  we  address 
ourselves  when  we  endeavour  to  diminish  the  quantity  of 
the  milk  by  frictions"  ('  Manual  of  Obstetrics/  p.  30). 
I  do  not  wish  to  be  misunderstood,  and  will  therefore 
say  at  once  that  I  do  not  dispute  that  there  are  cases, 
particularly  where  the  mischief  we  dread  is  yet  young,  in 
which  very  great  and  evident  relief  may  be  obtained  by 
really  gentle  frictions,  judiciously  and  tenderly  applied. 
No  doubt  in  this,  as  in  many  other  departments  of  our 
art,  it  is  true  that  "  medium  tenuere  beati ;"  but  knowing 
as  I  do,  and  as  hundreds  of  poor  women  know  by  sad 
experience,  how  difficult  it  is  to  meet  with  those  skilled  in 
such  gentle  manipulations,  and  how  seldom  our  advice  is 
asked  till  the  mischief  has  advanced  so  much  that  every 
touch  only  adds  fuel  to  the  fire  of  the  commencing  inflam- 
mation, I  feel  that  we  can  add  this  satiric  comment  to  the 
friction  treatment,  "  Plerique  sunt  damnati  " — "  Very 
many  of  these  cases  are  lost "  ;  that  is  to  say,  that  the 
symmetry  and  the  usefulness  of  one  of  the  chief  elements 
of  female  beauty  are  too  often  lost,  and  lost  irretrievably, 
by  the  rough  handling  to  which  these  organs  have  been 
subjected  by  well-meaning  nurses,  acting  under  medical 
orders.  Let  the  surgeon  once  order  a  liniment,  and  the 
female  enthusiast  who  is  to  execute  his  orders  too  often 
applies  a  degree  of  potential  energy  which  would  be  well 
enough  if  applied  to  the  scouring  of  a  stone  floor  j  but  is 
painfully  out  of  place  in  a  delicate  tissue  like  that  of 
the  breast,  already  predisposed  to  inflammation  and  its 
sequelae. 

Before  mentioning  any  illustrative  cases  by  way  of  a 
conclusion  to  these  hints,  I  shall  briefly  inquire  into  some 
of  the  ways  in  which  rest  may  be  applied  to  the  treatment 
of  incipient  inflammation  of  the  female  breast. 

1st.  It  has  already  been  said  that  the  avoidance  of 
frictions  and  of  all  rough  handling  is  considered  by  me  a 
sine  qua  non  in  the  majority  of  such  cases.  Case  No.  1 
illustrates  this. 

2nd.   Suckling  must  be  avoided  for  a  time,  if  possible, 
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from  both  breasts,  but  at  all  events  from  the  one  most 
implicated.  There  need  be  no  fear  of  the  infant  altogether 
losing  its  sustenance,  for  when  the  breast  or  breasts  have 
recovered  it  is  usually  not  difficult  by  simple  means  to 
induce  a  fresh  and  sufficient  secretion  of  milk. 

3rd.  For  the  same  reason  the  milk  should  not  be  drawn 
off  by  the  breast-pump,  or,  at  all  events,  not  more  than 
once,  or  at  the  most  twice,  at  a  considerable  interval,  since 
this  is  but  an  artificial  suckling. 

4th.  The  horizontal  position,  rest  in  bed  or  on  a  couch, 
will  greatly  diminish  the  heavy  "drag"  of  the  over- 
loaded breasts. 

5th.  Careful  application  of  strips  of  "  isinglass/'  "  soap," 
or  "  lead  "  plaster,  or  of  an  air-cushion  with  a  hole  in  its 
centre,  or  of  bandages  taking  their  purchase,  so  to  speak, 
from  the  opposite  shoulder,  are  subsidiary  means  of  giving 
rest  locally,  and  are  too  well  known  to  need  description. 

6th.  Preparations  of  opium,  belladonna,  or  chloroform 
applied  on  compresses  (not  rubbed  in)  ;  or  even  in  some 
instances  the  use  of  ice,  of  moist  warmth,  or  even  leeches  ; 
or  of  a  continuous  current  of  iced  or  tepid  water  through 
caoutchouc  tubes,  may  all  assist  in  giving  rest  to  the  nerves 
of  the  part  or  to  the  blood-vessels. 

7th.  Relieving  the  local  congestion  by  diaphoretics 
such  as  salines  and  antimony,  or  by  diuretics  and  mild 
purgatives,  may  also  conduce  to  the  same  end. 

8th.  Medicines  such  as  belladonna,  the  iodide  of 
potassium,  or  any  other  of  the  so-called  lactifuges,  which  may 
lessen  the  secretion  of  milk,  would  clearly  come  under  our 
principle. 

Lastly,  medicines  which  procure  sleep,  and  even  tonics, 
and  all  the  means  which  skill  or  affection  may  suggest 
to  divert  the  mind  of  the  sufferer  from  the  local  affection, 
would  all  tend  to  the  general  end  of  local  rest. 

I  will  conclude  these  brief  hints  by  a  short  narration  of 
one  or  two  striking  cases  out  of  some  dozens,  at  least,  of 
cases  treated  on  these  principles,  in  not  one  of  which  did 
the  threatened  and  dreaded  abscess  supervene  in  spite  of 
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the  enormous  and  painful  distension  of  the  breasts,  which 
caused  us  to  fear  such  a  termination. 

Case  1. — Swelling  of  the  breasts  in  a  primipara  after 
stillbirth. — Mrs.  C — ,  aged  23,  fair,  stout,  and  very  full- 
blooded,  gave  birth  to  a  deadborn  child,  of  full  size  and 
at  full  term,  after  a  rather  lingering  labour.  She  ascribed 
the  death  of  the  child  to  the  great  anxiety,  fatigue,  and 
fright  she  had  undergone  a  very  short  time  before  the 
labour.  Her  breasts  had  always  been  large,  and  the 
nipples  were  badly  developed.  Immediately  after  delivery 
they  swelled  to  an  enormous  size,  were  most  tender  and 
painful,  and  milk  ran  away.  Her  husband,  who  was  a 
medical  man,  adopted  my  views,  and  persuaded  her  not  to 
have  any  frictions,  and  not  to  use  the  breast-pump.  Saline 
purgatives,  rest  in  bed,  and  the  use  of  opiates  to  relieve 
pain,  soon  made  her  fairly  comfortable;  but  the  breasts 
remained  of  enormous  size  for  nearly  fourteen  days,  so 
that  she  was  much  afraid  that  there  would  be  permanent 
disfigurement.  Her  husband  now  begged  me  to  allow  the 
breast-pump,  or,  at  least,  that  an  infant  or  grown-up 
person  who  could  suck  vigorously  should  be  allowed  so  to 
do.  I  begged  them  to  have  patience,  and  to  be  satisfied 
with  a  local  application  of  belladonna  and  a  little  mechanical 
support.  The  lady  submitted  to  this,  and  the  end  justified 
the  means,  or  rather  our  faith  in  natural  methods,  for  in  a 
few  days  more  the  milk  was  all  dried  up  or  absorbed,  and 
the  breasts  resumed  their  natural  size  and  appearance. 

Case  2. — A  lady  who  had  had  several  children  suddenly  lost 
her  last  infant  at  the  early  age  of  seventeen  days  from  con- 
vulsions, the  exact  cause  of  which  it  was  difficult  to  trace. 
The  distension  of  the  breasts  in  this  case  was  very  painful, 
even  to  agony,  as  she  expressed  it.  She  had  besides 
some  shiverings  (probably  due  to  pelvic  causes)  which 
made  us,  however,  very  apprehensive  of  abscess  in  one 
if  not  both  breasts.  In  this  case  these  symptoms  were 
pretty  quickly  relieved  by  full   doses  of  opium  with  anti- 
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mony ;  and  by  carefully  strapping  the  breasts  and  tlien 
suspending  them  by  broad  bandages  from  the  corre- 
sponding shoulders. 

Case  3. — A  primipara,  set.  19,  after  suckling  her 
child  a  few  days,  complained  of  sore  nipples,  which  her 
enlightened  nurse  said  "  were  a  good  sign."  Neglect  of 
any  treatment  soon  caused  suckling  to  be  so  painful  that 
she  speedily  discontinued  it ;  the  breast  got  worse  and 
worse,  and  when  I  saw  her  I  had  little  hope  of  preventing 
abscess  in  the  right  mamma,  the  nipple  Of  which  was 
ulcerated,  and  had  always  been  imperfectly  formed.  Gly- 
cerine of  tannin  was  applied  to  the  nipples,  and  iced  and 
warm  water  were  applied  by  turns  for  a  couple  of  hours 
for  each  method,  by  means  of  a  circular  cushion  of  india- 
rubber  with  a  hollow  centre.  Ten-grain  doses  of  iodide 
of  potassium  were  also  given  three  times  daily,  and  an 
opiate  the  first  night,  after  which  it  was  no  longer  neces- 
sary. These  means  soon  reduced  the  size  of  the  breasts, 
and  checked  the  morbid  symptoms ;  after  a  few  days  she 
was  quite  free  from  all  pain.  Being  really  desirous  of 
suckling  her  child,  she  was  now  frightened  lest  she  should 
never  get  her  milk  again,  but  by  the  aid  of  a  breast -pump 
to  draw  out  the  nipples,  and  warm  fomentations,  together 
with  the  regular  and  systematic  application  of  the  child, 
a  proper  "  shield "  being  now  used,  she  soon  had  the 
gratification  of  finding  "  the  flow  of  milk  "  re-established, 
and  her  child  fortunately  suffered  little  from  its  enforced 
privation,  whilst  she  herself  escaped  the  horrors  of  ' '  a  bad 
breast "  which  might  have  been  protracted  through 
many  weeks  of  agony. 

In  a  Society  where  the  majority  of  members  are  daily 
meeting  with  cases  of  the  kind  I  have  described,  it  would 
be  superfluous  to  ln-.i ] >  up  illustrative  cast's.  I  trust 
enough  lias  been  said  to  induce  others  thus  to  follow  the 
indications  furnished  us  by  nature.  I  feel  sure  that  the 
less  wo   narrow  our  pathology  or  our  therapeutics  to  the 
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lessons  drawn  from  mere  observation  of  human  beings,  and  the 
more  we  study  the  progress  of  disease  and  the  processes 
of  cure  in  the  domains  of  comparative  pathology  and 
of  animal  therapeutics  in  the  widest  sense,  the  more 
successful  and  the  more  certain  will  be  our  practice 
amongst  members  of  the  human  family. 


Dr.  Barnes  observed  that  the  principle  of  rest  had  long  been 
applied  to  the  treatment  of  inflammation  of  the  breast.  He  him- 
self had  learned  the  value  of  it  from  Trousseau  when  a  student  in 
Paris  thirty  years  ago.  That  admirable  physician  taught  and 
illustrated  it  with  great  earnestness.  He  placed  the  breast  at 
perfect  rest  by  carrying  straps  of  leather  spread  with  Empldtre 
de  Vigo  all  round  it,  so  as  to  lift  it  well  up,  and  exert  constant 
support  on  the  vessels.  Thus  oedema  was  prevented  and  engorge- 
ment soon  subsided.  It  must,  however,  be  remembered  that  this 
form  of  pressure  was  ill-borne  in  the  first  inflammatory  stage  ;  it 
was  chiefly  serviceable  when  suppuration  had  taken  place  if  the 
abscess  had  been  opened.  The  sac  was  then  rapidly  closed.  In 
the  earlier  stages  he  had  seen  leeches  do  excellent  service.  The 
pressure  then  must  be  lighter. 

Mr.  Ashbukton  Thompson  said  :  There  are  two  modes  of 
treatment  to  which  I  did  not  hear  Dr.  Woodman  refer — by  the 
administration  of  the  tincture  of  aconite  and  by  total  abstention 
from  fluids  during  the  necessary  number  of  days.  By  giving 
minim  doses  of  the  pharmacopoeial  tincture  of  aconite  every  hour, 
I  have  been  successful  in  cutting  short  inflammations  of  the 
breast,  which,  there  was  no  doubt,  would  otherwise  have  run  on 
to  suppuration,  very  frequently  indeed  in  three  cases  out  of 
five.  .For  the  suppression  of  the  secretion  of  the  breast  in  cases 
of  stillbirths  I  have  hitherto  found  abstention  from  fluids  suffi- 
cient in  every  case  to  avoid  every  kind  of  mammary  disturbance. 
Ice  is  allowed  in  moderate  quantity  and  no  other  fluid  from  the 
time  of  delivery  until  the  fourth  or  fifth  day,  when  the  breasts 
generally  return  to  their  normal  state  of  quiescence.  I  can  illus- 
trate this  by  reference  to  two  cases  which  have  occurred  in  my 
practice  during  the  last  three  weeks.  Each  patient  was  a  primi- 
para  aged  30  ;  and  each  was  a  stout  woman  with  very  well- 
developed  mamma?.  One  was  delivered  by  craniotomy  ;  in  the 
other,  a  breech  presentation  in  the  vaso-posterior  position,  coin- 
cided with  a  narrow  pelvis,  and  the  child  was  extracted,  still  with 
much  trouble.  Both  of  these  patients  were  treated  by  absten- 
tion from  fluids,  a  little  ice  only  being  allowed.  In  one  the 
breasts  appeared  to  subside  straightway  from  delivery ;  in  the 
other  there  was  a  little  delay  in  subsiding  ;  but  both   patients 
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were  able  to  live  as  usual  at  the  end  of  six  days  without  experi- 
encing the  least  inconvenience.  The  deprivation  from  fluid 
causes  but  little  distress. 

Dr.  Braxton  Hicks  remarked  that  the  principle  was  gradually 
coming  upon  us  for  years.  Friction  was  only  employed  among  the 
poor  and  uneducated.  The  experience  of  surgery  was  all  tend- 
ing to  quietude,  manipulation  tended  to  produce  suppuration,  the 
extra  amount  of  stimulation  being  just  sufficient  to  set  it  up. 

Dr.  Murray  thought  the  application  of  a  belladonna  plaster 
and  keeping  the  arms  fastened  to  the  side  were  the  best  measures 
to  adopt.  He  thought  slight  friction  upwards  productive  of 
good. 

Dr.  Matthews,  while  heartily  assenting  to  Dr.  "Woodman's 
views,  thought  that  the  public  also  had  largely  endorsed  his 
practice,  since  he  had  observed  that  it  was  a  very  common 
proceeding  to  apply  a  large  lead  plaster  (spread  upon  leather)  to 
the  breast  in  cases  where  it  becomes  necessary  to  get  rid  of  the 
milk.  This,  of  course,  rendered  friction  and  all  meddling  impos- 
sible. He  had  found  that  two  large  and  soft  handkerchiefs  suit- 
ably applied,  one  by  way  of  a  sling  around  the  neck,  under  the 
breast,  the  other  in  exactly  the  reverse  way  over  the  breast  and 
tied  round  the  body,  so  as  to  include  the  breast  between  them, 
interposing  a  large  pad  of  cotton  wool,  to  constitute  a  very  effi- 
cient mode  of  applying  pressure. 

Dr.  Edis  remarked  that  it  was  important,  in  cases  of  threat- 
ened mammary  abscess,  to  resort  to  every  expedient  sanctioned 
by  experience,  and  not  to  rely  wholly  upon  any  single  one.  In 
cases  where  the  child  was  stillborn  or  died  shortly  after  birth 
his  usual  method  was  to  apply  a  belladonna  plaster  18  inches  by 
6  across  the  mammary  region — a  hole  the  size  of  a  penny  piece 
being  cut  to  leave  the  nipples  free — the  day  following  parturi- 
tion, before  the  breasts  had  time  to  fill,  abstinence  from  fluids 
and  great  moderation  in  diet  being  required  for  the  first  few  days, 
an  aperient  mixture  composed  of  Mag.  sulph.  with  the  Pot.  Iod. 
being  given  twice  or  thrice  daily  to  relieve  the  bowels.  The 
shoulders  should  be  raised,  the  arms  kept  perfectly  quiet,  the 
upper  part  of  the  chest  being  only  lightly  covered ;  any  friction 
or  "  drawing  the  breasts  "  being  strictly  prohibited.  Where  this 
method  had  been  adopted  he  had  never  seen  a  single  instance  of 
mammary  abscess.  An  evaporating  lotion  continuously  applied  to 
the  mammae  was  in  some  instances  sufficient  to  prevent  the  secre- 
tion of  milk ;  but  the  pressure  obtained  by  the  plaster  was  of 
great  service  and  effectually  prevented  the  employment  of  any 
friction. 
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ANNUAL  MEETING. 

At  9  o'clock  trie  Scrutineers  retired,  and  on  their  return 
the  President  declared  the  following  gentlemen  elected  as 
Officers  and  Council  for  the  ensuing  year  : 

Honorary  President. — Sir  Charles  Locock,  Bart,  M.D. 

President. — William  Overend  Priestley,  M.D. 

Vice-Presidents. — William  Frederick  Cleveland,  M.D.  ; 
Edward  Copeman,  M.D.  (Norwich)  ;  Thomas  F.  Grims- 
dale  (Liverpool)  ;  Alfred  Meadows,  M.D. ;  W.  S.  Play- 
fair,  M.D.  ;  Charles  H.  F.  Routh,  M.D. 

Treasurer. — Gustavus  C.  P.  Murray,  M.D. 

Honorary  Secretaries. — Alfred  Wiltshire,  M.D. ;  Arthur 
W.  Edis,  M.D. 

Honorary  Librarian. — James  H.  Aveling,  M.D. 

Honorary  Members  of  Council. — Henry  Oldham,  M.D. ; 
Robert  Barnes,  M.D. ;  John  Hall  Davis,  M.D.  j  Graily 
Hewitt,  M.D. ;  John  Braxton  Hicks,  M.D.,  F.R.S. ; 
Edward  John  Tilt,  M.D. 

Other  Members  of  Council. — George  Granville  Bantock, 
M.D.;  John  Bassett,  M.D.  (Birmingham);  William  Bloxam, 
M.D. ;  George  B.  Brodie,  M.D.  ;  Thomas  Chambers, 
M.R.C.P.  Ed.  ;  William  Henry  Day,  M.D.  ;  James 
Ellison,  M.D.  (Windsor) ;  John  H.  Galton,  M.D.  j  William 
Chapman  Grigg,  M.D. ;  William  Newman,  M.D.  (Stam- 
ford) ;  John  Baptiste  Potter,  M.D.  ;  George  Roper,  M.D. 
Henry  Cooper  Rose,  M.D. ;  Heywood  Smith,  M.D. ; 
Arthur  B.  Steele,  L.K.Q.C.P.I.  (Liverpool)  j  Thomas  Tay- 
lor, F.R.C.S.  (Birmingham)  ;  John  Williams,  M.D.  ;  J. 
Lucas  Worship   (Sevenoaks). 

The  following  report  of  the  Auditors  for  the  year  1874 
was  then  read,  and  on  the  motion  of  Dr.  Cumberbatch, 
seconded  by  Mr.  Dunn,  unanimously  adopted  : 

VOL.  XVII.  2 
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The  following  report  of  the  Honorary  Librarian  for  the 
year  1874  was  then  read,  and  unanimously  adopted  on  the 
motion  of  Dr.  Langmore,  seconded  by  Dr.  Heywood 
Smith. 


R.eport  of  the  Honorary  Librarian  for  1874. 

Mr.  President  and  Gentlemen, — The  yearly  record 
which  it  is  my  duty  now  to  lay  before  you  contains 
nothing  eventful ;  nevertheless  the  information  I  have  to 
give  is  exactly  what  every  Fellow  would  wish  to  hear,  for 
all  the  items  of  it  tend  to  prove  how  increasingly  useful 
the  Library  and  Museum  of  this  Society  are  becoming. 
The  proceedings  of  the  past  year  may  with  satisfaction  be 
compared  with  those  of  any  prior  year.  They  prove 
that  a  larger  sum  than  usual  has  been  spent  on  books  ; 
that  more  works  have  been  presented  ;  that  more  visitors 
have  entered  the  Library  ;  and  that  more  books  have  been 
taken  out  of  it  than  in  any  previous  year. 

Further  accommodation  for  books  has  been  demanded, 
and  a  new  book-case  has  in  consequence  been  added.  A 
table  for  the  microscope  has  also  been  provided,  and  a 
cabinet  for  specimens  will  probably  be  required. 

A  portrait  of  Peter  Chamberlen  has  been  presented  by 
Dr.  Taylor,  of  Birmingham ;  and  an  exceedingly  interest- 
ing cast  of  an  antique  group  representing  the  circum- 
stantials of  labour  by  Dr.  S.  H.  Bibby. 

The  ordinary  work  of  the  Library  continues  to  be 
carried  on  efficiently  and  smoothly  ;  and  the  Fellows  may 
be  congratulated  in  possessing  such  a  magnificent  col- 
lection of  books  relating  to  the  branch  of  medicine  in 
which  they  are  particularly  interested. 

J.  H.  Ayeling,  M.D. 
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A  CASE  OF  LABOUE  COMPLICATED  BY  PELVIC 
TUMOUR  AND  BY  CONVULSIONS. 

By  Heney  M.  Madge,  M.D. 

This  case  is  another  illustration  of  the  difficulties 
attending  labour  complicated  by  tumour  in  the  pelvis. 
They  are  cases  which  must  always  cause  the  greatest 
anxiety  to  the  attendant.  Even  the  first  examination 
reveals  the  unpleasant  fact  that  there  is  an  obstruction  to 
labour  which  must  be  attended  with  difficulty  and  danger 
— a  sort  of  case  that  will  haunt  the  unfortunate  possessor 
of  it  night  and  day  until  it  is  over.  I  have  already 
brought  two  somewhat  similar  cases  before  the  Society, 
the  details  of  which  are  recorded  in  our  '  Transactions/  In 
the  first  (vol.  iv,  p.  129)  the  tumour  occupied  nearly 
the  whole  of  the  pelvis.  It  was  opened  and  pushed  above 
the  brim,  but  the  patient  died  in  a  few  days  from  peri- 
tonitis, which  appeared  to  have  for  its  starting-point  the 
seat  of  the  punctuie.  In  the  second  (vol.  xiv,  p.  227) 
the  uterus  was  studded  with  fibroids,  which  however,  only 
partially  impeded  labour.  In  this  case  I  was  able  to 
deliver  the  patient,  with  forceps,  of  a  living  child,  and 
she  made  a  good  recovery.  In  the  case  I  am  about  to 
relate  the  patient  had,  as  another  serious  complication, 
puerperal  convulsions,  which,  of  course,  necessitated  imme- 
diate action. 

Mrs.  L — ,  set.  24,  primipara,  short  and  stout,  rather 
dark  complexion ;  always  enjoyed  fairly  good  health,  but 
has  suffered  a  good  deal  of  pain  occasionally  at  the  cata- 
menial  periods.  The  earlier  months  of  her  pregnancy 
were  attended  with  an  excessive  amount  of  sickness. 
This  almost  entirely  disappeared  after  the  fifth  month  and 
she  then  went  on  nearly  to  the  full  term,  to  all  outward 
appearances,  in  the  mosl  promising  manner.  About  a  fort- 
night before  the  expected   time  she  slipped   her  foot    mid 
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fell  forwards  on  getting  out  of  a  cab ;  slight  labour  pains, 
with  gradual  escape  of  liq.  amnii,  came  on  the  next 
day  (June  3rd).  On  the  following  day  the  pains  con- 
tinued, but  still  weak  and  irregular.  On  making  an  ex- 
amination I  found  the  posterior  wall  of  the  vagina  pushed 
forward  by  a  tumour,  about  the  size,  as  far  as  I  could 
judge  from  that  portion  of  it  within  reach,  of  a  large 
orange.  It  seeemed  to  have  a  smaller  mass  attached  to 
it.  Although  it  was  hard  it  was  somewhat  yielding  to 
the  touch,  but  without  fluctuation.  Examined  per  rectum 
the  tumour  was  found  lying  in  Douglas'  space  and  felt 
much  the  same  as  per  vaginam  and  perfectly  immovable. 
Labour  had  made  but  little  progress,  the  head  was  resting 
on  the  brim,  os  uteri  dilated  to  the  size  of  a  florin,  and  the 
parts  moistened  with  escaped  liq.  amnii.  Seeing  that 
the  case  might  be  protracted  and  attended  with  difficulty 
I  was  glad  to  get  the  assistance  of  my  neighbour  Dr. 
Wells,  of  Fitzroy  Street.  As  the  patient  was  well  and  in 
tolerably  good  spirits,  the  pains  feeble,  and  the  external 
parts  rigid,  we  thought  it  advisable  to  retard  rather  than 
to  hasten  labour.  A  dose  of  laudanum  was  given  which 
secured  a  good  night. 

June  5th. — The  pains  reappeared  and  seemed  to  be 
gel  ting  stronger  and  more  frequent,  but  up  to  late  at  night 
the  head  had  not  descended  ;  the  os  uteri,  however,  was 
more  dilated.  During  the  day  we  made  several  ineffectual 
attempts  to  push  the  tumour  above  the  brim.  At  length 
we  decided  to  leave  it  alone,  hoping  that  when  the  stronger 
expulsive  pains  came  it  would  yield  sufficiently  to  allow 
the  child  to  pass.  Turning  was  thought  of,  but  rejected 
on  account  of  the  escape  of  the  liq.  amnii.  We  also  dis- 
cussed puncturing  the  tumour ;  but  with  the  recollection  of 
my  former  case  we  did  not  think  favorably  of  it.  Tr. 
Opii  was  again  given  at  night,  but  the  sleep  was  disturbed 
by  occasional  pains. 

June  Gth. — Matters  remained  much  the  same,  the 
labour  went  slowly  on  during  the  day,  and  at  night  the 
os  uteri  was  more   dilated  and  the   head    somewhat  lower. 


22  LABOUR  COMPLICATED   BY  PELVIC  TUMOUR,   ETC. 

The  patient  kept  up  wonderfully  well,  took  nourishment 
freely,  and  as  yet  showed  no  signs  of  flagging  strength  or 
spirits. 

June  7th. — Took  no  opium  last  night,  and  has  had  but 
little  sleep ;  pains  getting  quicker  and  stronger,  and  it 
seemed  now  pretty  evident  that  the  real  struggle  was 
about  to  begin.  In  three  or  four  hours  the  head  was 
much  lower  in  the  pelvis,  the  os  uteri  pretty  fully  dilated, 
and  the  tumour  apparently  undergoing  compression  and 
flattening,  when  unfortunately  the  patient  had  a  violent 
attack  of  convulsions,  followed  in  a  short  time  by  a  still 
more  violent  attack.  Turning  being  now  still  more  out 
of  the  question  on  account  of  the  lower  position  of  the 
head,  chloroform  having  been  administered  by  Mr.  Bailey, 
Dr.  Wells  applied  the  long  forceps.  This  was  easily 
accomplished,  but  neither  his  efforts  nor  mine,  pulling 
with  all  our  might,  could  make  the  head  advance.  We 
then  had  recourse  to  craniotomy,  and  after  a  long  difficult 
manipulation  of  upwards  of  an  hour  the  patient  was 
delivered  of  a  well-developed  full-sized  male  child.  It 
was  found  on  removing  the  placenta,  which  came  away 
easily,  that  during  the  passage  of  the  child's  head  and 
body,  the  tumour  had  been  forced  up  above  the  brim  and 
could  not  anywhere  be  felt.  If  it  had  been  of  ovarian 
origin  it  would  probably  have  been  felt  through  the  abdo- 
minal walls  ;  my  impression  is  that  it  was  a  fibroid  attached 
to  the  posterior  surface  of  the  uterus  by  a  pedicle  suffi- 
ciently long  to  enable  it  to  drop  into  the  pelvic  cavity. 
The  chloroform  acted  admirably  in  arresting  the  convul- 
sions and  keeping  the  patient  quiet.  For  a  few  days, 
partly,  perhaps,  from  the  chloroform  and  partly  from  the 
convulsions,  the  patient  was  confused  and  semi-delirious,  but 
this  all  passed  away  and  in  a  fortnight  she  was  up  and  doing 
well.  The  day  after  the  delivery  I  had  occasion  to  use 
the  catheter.  The  urine  had  no  albumen,  so  that  the  con- 
vulsions were  probably  due  bo  a  passing  congestion  of  the' 
brain,  brought  about  probably  by  a  strikingly  short,  thick 
ncik.      Some  years  ago  I  attended   a  labour  accompanied 
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with  convulsions  in  the  Talbot  Road,  Baywater,  where  the 
conditions  were  much  the  same — short  neck,  non-albuminous 
urine,  and  where  strong  labour  pains  had  only  lasted  about 
an  hour.  Of  cases  of  puerperal  convulsions  associated 
with  albuminuria  I  have  had  several  in  the  course  of  my 
practice.  In  two  very  bad  cases  I  had  the  valuable  aid 
of  the  late  Dr.  Tanner,  and  all  the  patients  recovered.  I 
may  mention  in  passing  that,  in  both  the  cases  where  Dr. 
Tanner  was  called  in,  he  ordered  lemon-juice  to  be  given 
freely.  In  the  case  I  have  now  related  of  course  there  are 
many  points  as  to  diagnosis  and  treatment  or  management 
open  to  discussion,  but  whatever  opinions  may  be  advanced 
I  am  glad  to  know  that  my  patient  was  assisted  safely 
through  two  of  the  most  serious  complications  that  the 
obstetrician  has  to  grapple  with. 

Dr.  Murray  inquired  if  the  tumour  had  been  removed  sub- 
sequently. 

Dr.  Cumberbatch  asked  what  was  the  supposed  therapeutic 
value  of  lemon-juice  in  convulsions. 


The  President  then  delivered  the  Annual  Address. 
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ANNUAL    ADDRESS. 

Gentlemen, — It  is  a  time-honoured  custom  to  begin  an 
Annual  Address  by  paying  a  passing  tribute  of  respect  to 
those  who  have  been  removed  from  the  midst  of  us 
during  the  previous  year.  We  have  to  deplore  the  death 
of  fourteen  Fellows  j  most  of  them  threw  themselves  so 
earnestly  into  the  engrossing  cares  of  medical  practice, 
that  they  had  no  time  to  make  themselves  known  to 
fame,  and  this  will  account  for  my  having  little  to  say  of 
them. 

Edward  Bousfield,  of  Thetford,  in  Norfolk,  studied  at 
Queen's  College,  Birmingham ;  he  became  a  L.R.C.P. 
Edin.  in  1866,  and  joined  us  in  1868.  He  settled  at 
Thetford,  was  made  Justice  of  the  Peace,  and  died,  much 
regretted,  at  the  early  age  of  35. 

Newton  Lee,  of  Hornsey,  studied  at  St.  Bartholomew's, 
became  a  M.R.C.S.  in  1857,  and  joined  us  in  1859.  He 
died  last  January,  aged  52. 

Mathias  David,  of  Pendre,  Cardigan,  was  a  L.R.C.P. 
Lond.,  and  M.R.C.S.  He  joined  us  in  1871,  and  died 
last  June,  aged  52. 

George  Mendenhall,  M.D.,  of  Cincinnati,  America,  who 
joined  us  in  1872,  and  died  last  year,  was  a  man  of  con- 
siderable note,  he  gave  an  address  before  the  American 
Medical  Association  at  Washington  in  1870,  and  I  regret 
my  inability  to  tell  you  more  about  him. 

Edmund  Snell,  of  Stepney,  became  M.R.C.S.  in  1845, 
L.R.C.P.  Edin.  in  1859,  and  he  joined  us  in  1869.  He 
was  in  practice,  at  Mile  End,  for  twenty-seven  years,  and 
he  died,  aged  53,  regretted  by  a  host  of  friends. 

Alfred  James,  of  Forest  Hill,  became  M.R.C.S.  in  1859, 
M.D.  St.  Andrew's  in  1862,  and  he  joined  us  in  1868. 
He  was  medical  officer  of  the  Forest  Hill  Dispensary,  and 
he  died  last  August,  aged  45. 

Frederick  Abercromby  Hope  Robsou,  of  Ivor,   Bucks, 
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studied  at  University  College,  became  F.R.C.S.  in  1869, 
M.D.  of  Brussels  in  1867,  and  he  joined  us  in  1868.  Dr. 
Robson  was  a  superior  man;  his  connexion  with  the  P. 
and  O.  Company  induced  him  to  settle  at  Shanghai,  and 
he  gained  great  credit  for  the  pains  he  took  in  the  defence 
of  the  town  against  the  rebels.  When  his  health  gave 
way  in  China,  he  took  a  country  practice  at  Iver ;  but  a 
constitution  once  damaged  by  a  tropical  climate  cannot 
cope  with  the  weather  changes  that  must  be  faced  in 
country  practice,  and  he  died  at  the  early  age  of  39, 
while  actively  engaged  in  all  sorts  of  useful  work. 

Robert  Ransom,  of  Cambridge,  studied  at  University 
College,  became  F.R.C.S.  in  1858,  M.D.  St.  Andrew's,  in 
1862,  and  he  joined  us  in  1860.  Dr.  Ransom  was  a  man 
of  great  local  influence,  one  of  those  highly  commendable 
men  who,  by  becoming  members  of  our  town  corporations, 
are  able  to  persuade  them  to  adopt  sanitary  improvements, 
which  would  have  been  otherwise  indefinitely  deferred. 
The  best  thing,  however,  to  be  said  of  him,  is  that 
hundreds  of  the  poor  lined  the  road  to  see  their  faithful 
friend  passing  to  his  last  abode. 

Herbert  Robey  Harris,  of  Bury,  became  M.R.C.S.  in 
1859,  and  joined  us  in  1861.  He  had  previously  served  in 
Australia  as  medical  government  officer  at  King  George's 
Sound.  He  died  last  January  of  typhus,  caught  in 
discharge  of  duty,  aged  42. 

An  officer  knows  that,  if  he  falls  in  battle,  the  country 
will  give  a  pension  to  his  wife  and  children.  A  medical 
man  knows  that,  if  he  falls  fighting  against  infectious 
diseases,  his  country  will  leave  his  wife  and  children 
penniless.  Such  is  the  difference  of  the  reward  meted 
out  to  men,  according  as  they  elect  to  wear  a  red  or  a 
black  coat. 

Henry  Digby  Delamotte,  of  Swanage,  was  born  at 
Holywell  in  Oxfordshire,  in  1796;  he  studied  at  the 
Middlesex  and  at  the  Windmill  Street  schools  of  medi- 
cine. He  took  no  degree,  but  joined  us  in  1861.  He 
was  long  admiralty  surgeon  at  Swanage,  and  a  poor  law 
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medical  officer  for  fifty  years.  Having  had  to  tell  you  of 
the  premature  demise  of  so  many  men,  it  is  perfectly 
refreshing  to  me  to  be  able  to  say  that  Mr.  Delamotte 
had  no  reason  to  complain  of  his  constitution.  As  for 
walking-stick  and  glasses,  the  comforts  of  old  age,  he 
never  felt  their  want,  and  at  the  age  of  77  he  died  sud- 
denly, without  ever  having  been  ill,  just  as  he  was  going 
upstairs  to  see  a  patient.  His  loss  was  felt  as  a  public 
calamity,  and  it  was  said  of  him  "  that  no  form  was  more 
familiar  in  the  houses  of  the  poor  or  more  welcome  in  the 
houses  of  the  rich" — a  most  enviable  epitaph  for  a  medical 
man  ! 

Charles  Christopher  Hayman,  of  Eastbourne,  became 
M.E.C.S.  in  1850,  M.D.  Aberdeen  in  1853,  and  he  joined 
us  in  1859.  He  was  in  good  practice  in  Kent  in  1854, 
when  hasmoptysis  caused  the  apex  of  the  left  lung  to  be 
found  diseased.  He,  therefore,  removed  to  Eastbourne, 
which  re-established  his  health,  a  benefit  he  repaid  by  the 
active  part  he  took  in  the  sanitary  improvements  of  the 
place.  Forgetting  that,  when  once  seriously  damaged,  a 
man  is  not  fit  for  great  work,  he  overtasked  his  strength, 
and  Bright' s  disease  came  on  some  years  ago,  when  he 
retired  from  practice,  and  he  died  last  August,  aged  48. 

I  now  come  to  one  whose  pleasant  face  was  often  seen 
at  our  meetings.  Thomas  Ballard,  of  London,  was  edu- 
cated at  St.  George's  Hospital,  became  M.R.C.S.  in  1843, 
M.D.  of  St.  Andrew's  in  1862,  and  he  joined  us  in  1859. 
He  has  written  on  syphilis,  and  on  the  value  of  bleeding 
in  apoplexy,  and  several  works  to  show  that  "  sucking 
when  an  infant  can  thereby  get  little  or  no  food  is  a 
great  source  of  disease  to  both  child  and  mother."  This 
singular  notion  did  not  prevent  Dr.  Ballard  being  a  good 
practitioner ;  and  he  was  so  much  respected  that  you 
placed  him  on  your  Council,  that  he  was  Vice-President  of 
St.  Andrew's  Medical  Graduates'  Association,  and  Pre- 
sident of  the  11  arveian  Society.  The  consoling  lesson  to 
learn  from  tins  is,  that,  provided  a  man's  pathology  be  other- 
wise fair,  and  his  professional  conduct  perfectly  straight- 
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forward,  he  may  ride  a  hobby  with  considerable  vigour 
without  losing  the  esteem  and  the  respect  of  his  fellow 
practitioners. 

Frederick  Bird,  of  London,  was  born  in  Colchester,  in 
1818,  became  F.R.C.P.  Edin.  in  1841,  and  M.D.  St. 
Andrew's  in  the  same  year.  He  was  made  M.R.C.P.  in 
1859,  and  joined  us  in  that  year.  He  was  for  many  years 
obstetrical  physician  and  lecturer  on  diseases  of  women, 
to  the  Royal  Free  Hospital,  and  afterwards  to  the  West- 
minster Hospital.  When  he  died,  a  marked  presentment 
disappeared  from  the  West- end.  streets ;  for  you  must 
remember  the  high  raised  coachman,  towering  above  a 
silver-plated  chariot,  and  inside,  the  middle-aged  gentle- 
man with  refined  features,  dressed  as  for  a  party,  always 
alone  and  sitting  well  in  front  with  his  hat  off.  What  a 
contrast  to  the  style  and  manner  of  his  elder  brother,  Dr. 
Golding  Bird,  with  his  clerical  dress  and  parsonic  cast  of 
features,  and  nevertheless  both  were  eminent  and  success- 
ful men.  Beneath  a  display  so  unusual  in  the  19th  century, 
there  was  a  man,  who  besides  the  courage  the  fop  has 
often  shown  on  the  field  of  battle,  had  a  keen  intellect, 
asserting  itself  chiefly  in  the  precision  and  in  the  rapidity 
of  his  diagnosis  of  pelvic  diseases,  besides  other  qualities 
that  make  a  very  successful  practitioner.  Like  most  of 
the  men  who  succeed  in  London  practice,  when  F.  Bird 
settled  in  town,  in  1842,  his  energies  were  sharpened  by 
the  stings  of  poverty,  and  the  following  year,  when  only 
twenty-five  years  of  age,  he  was  bold  enough,  without 
having  ever  witnessed  the  operation,  to  perform  his  first 
case  of  ovariotomy,  and  he  remained  the  chief  London 
operator  till  the  opening  of  St.  Mary's  Hospital  in  1852. 

His  operations  were  openly  performed  in  presence  of 
Blundell,  Rigby,  Benjamin  Phillips,  Sir  Charles  Locock, 
and  many  men  of  less  note;  nevertheless  the  report  spread 
that  he  concealed  his  unsuccessful  cases.  This  originated 
in  his  refusal  to  give  Dr.  Robert  Lee*   the    details  of  his 

*  "An  Analysis  of  108  Cases  of  Ovariotomy,"  *  Me.l.-Chir.  Transactions,' 
vol.  xxxiv. 


28  president's  address. 

thirteen  cases  of  ovariotomy,  when,  in  1850,  that  gentle- 
man was  preparing  a  paper  on  ovariotomy,  for  the  Royal 
Medical  and  Chirurgical  Society.  It  would  have  been 
doubtless  more  courteous  to  have  done  so,  but  surely  a 
man  may  reserve  the  details  of  his  cases  for  his  own  use 
without  incurring  the  charge  of  unfair  dealing.  Another 
reason  which  led  to  F.  Bird's  being  thought  to  deal  with 
his  ovariotomy  cases  in  an  underhand  manner  was  that, 
already  in  1850,  he  had  come  to  the  three  following  con- 
clusions : — 1st,  that  to  decide  whether  it  was  judicious  to 
perform  ovariotomy  it  was  sometimes  necessary  to  make 
a  small  exploratory  incision  ;  2nd,  that  this  incision  was 
comparatively  innocuous ;  and  3rd,  that  these  cases  of 
exploratory  incision  should  be  excluded  from  ovariotomy 
statistics.  These  conclusions,  which  F.  Bird  had  arrived 
at  twenty-five  years  ago,  are  substantially  admitted  now ; 
but  when,  in  1850,  in  the  discussion*  that  followed  the 
reading  of  Dr.  Lee's  paper,  F.  Bird  came  out  with  the 
statement,  that  besides  the  thirteen  cases  of  ovariotomy  to 
which  he  owned,  he  had  often  made  exploratory  incisions, 
the  senior  surgeons  were  loud  in  protesting  that  all 
incisions  into  the  peritoneum  should  be  counted  as  cases 
of  ovariotomy,  and  that  not  to  do  so  was  to  suppress 
cases.  In  the  '  Lancet  'f  of  the  following  week  F.  Bird 
published  an  outline  of  all  his  cases  up  to  that  time,  and  in 
accordance  with  the  ruling  of  his  critics,  in  the  discussion 
alluded  to,  he  included  eighteen  cases  in  which  he  had  only 
made  an  exploratory  incision,  and  he  subsequently  pub- 
lished some  valuable  papers;};  on  the  "  Diagnosis,  Patho- 
logy, and  Treatment  of  Ovarian  Tumours."  This  discussion 
and  the  concluding  remark  of  Mr.  Lawrence,  "  that  ova- 
riotomy might  soon  be  looked  upon  as  an  attack  on  the 
character  of  the  profession,"  threw  a  damper  on  ovarioto- 
mists,  and  F.  Bird  no  longer  laid  himself  out  for  ovario- 
tomy, although  he  occasionally  operated,  and  for  the  last 

*  '  Lancet,'  1850,  vol.  ii,  ]>.  583. 

t  11).  il>.,  p.  592. 

J  '  Medical  Times  and  Gazette,'  1813. 
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time  in  November,  1871.  He  lived  to  witness  the  surgical 
audacity  of  Baker  Brown,  at  St.  Mary's  Hospital,  again 
draw  attention  to  ovariotomy,  and  to  see  its  recognition  as 
a  legitimate  operation  fully  established  at  home  and 
abroad  by  the  cautious  and  scientific  practice  of  Mr. 
Spencer  Wells  and  Dr.  Thomas  Keith.  I  say  abroad,  for 
the  Continent  refused  to  accept  the  verdict  of  American 
surgery  till  it  had  been  ratified  by  British  surgeons.  I 
maintain  that  F.  Bird's  conduct  with  regard  to  ovariotomy 
was  perfectly  honorable,  and  that  he  no  more  concealed 
his  fatal  cases  than  his  successful  ones ;  but  I  regret  that 
he  shirked  the  trouble  of  recording  his  latter  cases. 
Whether  this  was  the  result  of  overwork,  idleness,  or  dis- 
gust at  unfair  treatment,  he  must  still  be  blamed,  for  even 
when  a  man  feels  himself  most  unjustly  acccused,  he  has 
no  right  to  wrap  himself  in  contemptuous  silence.  The 
course  he  upholds  or  the  science  he  cultivates  is  for  a  time 
identified  with  him,  and  he  is  bound  to  publish  all  he 
knows  on  contested  points,  trusting  that  the  future  will 
rectify  contemporary  injustice. 

It  seems  that  neither  Frederick  nor  Golding  Bird 
were  strongly  enough  constituted  for  the  mental  and 
physical  wear  and  tear  of  London  work,  for  they  both 
died  comparatively  young.  In  1873,  F.  Bird  had  a  suc- 
cession of  ill-defined  ailments  that  were  set  down  to  gout; 
he  became  more  and  more  prostrate  last  year,  although  he 
rested  now  and  then.  He  died  last  year  of  broncho- 
pneumonia, aged  fifty-six. 

It  is  with  mingled  feelings  of  pleasure  and  regret  that 
I  now  bring  to  your  recollection  the  memory  of  one,  by 
all  esteemed,  and  beloved  by  many  of  us.  John  Jones 
Phillips  was  a  Welshman  by  family  and  birth ;  he  was 
educated  at  Mill  Hill  School,  matriculated  in  1860,  and 
was  articled  to  Mr.  Pye- Smith,  who  has  had  the  great 
honour  to  see  four  of  his  pupils  become  physicians  to 
Guy's  Hospital. 

Dr.  Phillips  passed  an  unusually  brilliant  examination 
for  the  licence  of  the  Royal  College  of  Physicians,  became 
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a  member  in  1868,  and  took  the  M.D.  degree  at  the  Uni- 
versity of  London.  He  was  a  gold  medallist  in  obstetrics, 
and  it  was  to  this  branch  of  medicine  that  his  studies  and 
his  practice  were  chiefly  directed,  although  he  had  spared 
no  pains  to  become  well  informed  in  the  whole  range  of 
medicine.  He  was  appointed  demonstrator  of  anatomy  to 
the  school  of  Guy's,  settled  in  practice  in  Finsbury 
Square,  and  in  1869  he  was  made  assistant  obstetric  phy- 
sician to  Guy's.  In  the  same  year  he  succeeded  Dr. 
Barnes  as  physician  to  the  Eastern  Division  of  the  Royal 
Maternity  Charity,  the  largest  obstetric  institution  in 
England.  Shortly  afterwards  he  became  consulting  ob- 
stetric physician  to  the  Tower  Hamlets  Dispensary,  and 
assistant-physician  to  the  Hospital  for  Sick  Children  in 
Great  Ormond  Street.  In  all  these  onerous  offices  he 
worked  with  only  too  much  zeal.  He  filled  the  office  of 
Secretary  to  the  Hunterian  Society  and  of  the  Obstetrical 
Society,  and  to  the  latter  post  he  had  been  re-elected  for 
a  third  year  only  a  few  days  before  his  death.  He  con- 
tributed several  valuable  memoirs  to  our  c  Transactions  ' 
and  to  the  Transactions  of  Guy's  Hospital.  Amongst 
these  may  be  mentioned  the  following : — "  On  the  Natural 
History  of  Ovarian  Disease,  with  Post-mortem  Records  of 
eighty-eight  cases,"  1867;  "On  Retroflexion  of  the  Uterus 
as  a  Cause  of  Abortion,"  1872  ;  "  On  the  Mortality  after 
Obstetric  Operations,"  1871  ;  "  On  Sudden  Death  from 
Syncope  after  Labour,"  1873;  "  On  the  Treatment  of 
Puerperal  Convulsions  without  Bleeding,"  1873.  He 
could  with  difficulty  be  prevented  from  writing  a  work  on 
diseases  of  women,  and  consoled  himself  by  adding  to 
his  labours  the  joint  editorship  of  the  '  Guy's  Hospital 
Reports.' 

While  doing  all  this  work  he  knew  that  ever  since1  his 
student  days  he  had  an  organic  disease  of  the  heart.  His 
friends  also  knew  it,  and  plied  him  with  good  advice, 
which  was  always  courteously  received,  but  with  most 
gentle  obstinacy  he  pursued  the  arduous  course  he  had 
chalked  out  for  himself.      In  the  early  summer  of  187M  he 
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received  a  move  impressive  warning  in  the  shape  of  an 
attack  of  aphasia,  and  to  the  surprise  of  those  who  were 
not  in  the  secret,  he  went  to  Scotland  for  a  few  weeks, 
returning  in  October  with  scarcely  impaired  speech.  Still 
increasing*  rather  than  diminishing  his  engagements,  ho 
had  been  for  some  time  sleeping  out  of  town,  placing  his 
nights'  rest  at  the  mercy  of  an  hysterical  patient,  when,  on 
his  return  home,  in  the  morning  of  the  28th  of  January, 
he  complained  of  headache  and  sickness,  and,  though  he 
saw  some  patients  in  his  house,  was  not  able  to  go  out. 
Symptoms  of  cerebral  disturbance,  which  were  significant 
enough,  probably  appeared  less  important  to  him,  from 
their  having  passed  off  so  readily  a  few  months  before  ; 
and,  forbidding  his  servant  to  call  in  any  of  the  friends 
who  were  close  at  hand,  and  would  have  been  eager  to 
give  what  help  could  have  been  possible,  he  went  early 
to  bed,  saying  that  he  should  be  better  after  a  night's 
rest. 

When  called  next  morning  he  was  unconscious,  and 
the  colleagues,  who  were  soon  around  his  bed,  found  him 
in  deep  coma,  with  contracted  pupils,  stertorous  breath- 
ing, and  paralysed  limbs.  The  old  apex  murmur  was  still 
audible,  and  there  can  be  little  doubt  that  embolism,  or  a 
fragile  state  of  the  arteries,  had  led  to  extensive  cerebral 
haemorrhage,  filling  the  ventricles  and  pressing  on  the 
medulla.  He  never  regained  consciousness,  and  died 
about  three  in  the  afternoon  of  the  same  day. 

Such  is  an  outline  of  the  brief  career  of  our  lamented 
friend.  Instead  of  vainly  picturing  to  ourselves  what  he 
certainly  would  have  become  as  a  consulting  man,  let  him 
be  pourtrayed  in  our  annals  just  as  we  have  so  often  seen 
him  in  this  room — the  very  model  of  a  secretary.  With 
great  aptitude  for  business,  he  was  never  in  a  hurry,  but 
always  had  his  work  well  in  hand  ;  he  was  as  judicious  in 
council  as  in  debate  and  a  charming  reader.  With  a  due 
sense  of  the  ridiculous,  he  knew  how  to  stifle  in  its  birth 
the  wounding  smile,  so  as  to  be  ever  courteous  to  all ; 
and  his  features  habitually  bore  that  impress  of  earnest- 
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ness  and  of  unaffected  kindness  that  are  so  prepossessing 
in  the  handsome  and  the  young. 

Having  thus  concluded  the  most  important  part  of  my 
task,  I  have  only  a  few  remarks  to  make  on  the  present 
state  of  the  Society. 

To  make  up  for  our  losses  by  death,  resignation,  and 
erasure,  we  have  last  year  recruited  48  new  fellows,  and, 
including  our  27  honorary  fellows,  we  now  muster  657 
strong.  I  am  fairly  entitled  to  congratulate  the  Society 
on  its  last  year's  work.  The  interest  attending  our  dis- 
cussions has  been  above  the  average,  particularly  when 
the  presentation  of  numerous  specimens  led  to  short  and 
lively  discussions,  in  which  many  took  an  impromptu  part. 
I  hope  the  remembrance  of  these  spirited  meetings  will 
impress  on  all  fellows  the  importance  of  forwarding  speci- 
mens to  our  secretaries,  and,  by  so  doing,  our  absent 
country  fellows  will  take  a  most  effective  part  in  the  work 
of  the  Society.  The  new  volume  of  '  Transactions '  will 
reflect  the  good  work  of  last  year;  it  will  also  contain  an 
index  of  our  fifteen  volumes,  for  which  we  have  to  thank 
Dr.  Potter,  and  I  am  sure  it  is  unnecessary  for  me  to 
enlarge  on  the  nature  of  the  benefit  he  has  thus  conferred 
on  the  Society.  With  regard  to  our  finances,  your  trea- 
surer is  adding  some  £50  to  your  invested  capital, 
although  we  have  been  liberally  spending  upon  our  library, 
which  should  be  gradually  made  complete  in  all  that 
relates  to  obstetrical  and  gynascological  literature. 

Independently  of  our  work  as  a  scientific  society,  you 
know  that  we  have  been  occasionally  obliged  by  our 
metropolitan  position  to  take  the  lead  in  questions  relat- 
ing to  the  welfare  of  obstetric  medicine,  and  last  year  we 
wire  called  upon  to  decide  whether  our  laws  permitted  us 
to  admit  women  to  the  fellowship  of  the  Society.  Your 
almost  unanimous  decision  thai  women  were  not  admis- 
sible was  one  of  great  importance,  for  the  profession  fell 
thai  although  the  question  was  tried  on  a  technical  point, 
your  venlii-t  really  meant  thai  women  were  not  qualified 
by   nature   to   make   good    midwifery   practitioners \  that 
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they  were  unfit  to  boar  the  physical  fatigw  3  and  the 
mental  anxieties  of  obstetrical  practice  at  menstrual 
periods,  and  during-  pregnancy  and  puerperality,  and  that 
it  was  unfair  to  society  to  encourage  women  to  suppose 
that  they  could  ever  tit  themselves  to  assume  responsi- 
bility in  those  formidable  obstetric  emergencies  which  too 
often  completely  paralyse  men  of  experience  as  midwifery 
practitioners. 

The  remembrance  of  your  decision  on  this  question  may 
also  remind  you  that  last  year  I  explained  to  you  that  the 
lower  classes  of  society  were  at  the  mercy  of  uneducated 
midwives,  uncontrolled  by  aught  else  than  the  fear  of  a 
coroner's  inquest.  Last  year  Lord  Aberdare  and  Mr. 
Stansfeld  were  in  office;  they  favorably  entertained  the 
views  repeatedly  brought  forward  by  the  Society,  and  they 
were  prepared  to  bring  in  a  bill  for  the  better  education 
and  registration  of  midwives,  when  a  change  of  ministry 
convinced  your  Council  that  the  question  must  be  left  in 
abeyance. 

It  was  after  mature  deliberation  that  the  Obstetrical 
Society  of  London  determined  to  move  in  this  matter ;  its 
original  resolve  has  been  sanctioned  by  successive  councils, 
and  it  will  be  for  the  new  council  to  decide  whether  it 
is  not  time  to  reopen  the  question  with  the  present 
ministers. 

Ours  is  the  only  civilised  country  that  has  left  unregu- 
lated the  midwifery  of  the  humbler  classes,  and  it  is  a 
disgrace  to  obstetric  medicine  that  there  should  be  no 
means  of  preventing  an  incompetent  and  drunken  woman 
from  assuming  the  name  and  the  duties  of  a  midwife. 
There  is  every  probability  that  our  efforts  in  this  direc- 
tion would  be  favorably  received  by  a  Government  that 
has  no  great  measures  to  carry,  and  which  seems  bent  on 
dealing  earnestly  with  all  questions  relating  to  public 
health. 

Gentlemen,  I  cannot  vacate  the  chair  without  thanking 
you  for  the  invariable  courtesy  you  have  shown  me  in  the 
discharge  of  my  duty;    and  I  likewise  thank  the  various 

VOL.  XVII.  3 
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officers  with  whom  you  have  associated  uie  for  having 
rendered  easy  and  pleasant  the  duties  of  office.  I  am 
glad  my  place  will  be  taken  by  one  so  well  qualified  as 
Dr.  Priestley  to  preside  over  your  meetings,  to  further  the 
interests  and  support  the  honour  of  the  Obstetrical  Society 
of  London. 


It  was  then  moved  by  Dr.  Braxton  Hicks,  and  seconded 
by  Dr.  Routh — 

"  That  the  best  thanks  of  the  Society  be  presented  to 
the  retiring  President,  Dr.  E.  J.  Tilt,  for  the  able  and 
efficient  manner  in  which  he  has  presided  over  the  meetings 
of  the  Society  during  his  term  of  office,  and  that  he  be 
requested  to  allow  his  address  to  be  printed  in  the  '  Trans- 
actions.' " 

This  was  carried  by  acclamation,  and  the  President 
thanked  the  Society. 

Dr.  Langmore  moved,  and  Dr.  Aveling  seconded^  a 
cordial  vote  of  thanks  to  the  retiring  officers,  which  was 
carried  unanimously. 


FEBRUARY  3rd,  1875. 

William  Overend  Priestley,  M.D.,  F.R.C.P.,  President,  in 

the  Chair. 

Present — 54  Fellows  and  8  visitors. 

Books  were  presented  by  Dr.  Alfonso  Bos,  Dr.  G. 
Calderini,  Professor  A.  Casella,  Mons.  Leblond,  Drs. 
Hegar  and  Kaltenbach,  Dr.  G.  L.  Ponza,  and  Dr.  Ely  van 
de  Warker. 

Dr.  William  T.  Greene  and  Dr.  F.  J.  Hannan  were 
admitted  Fellows  of  the  Society. 

The  following  gentlemen  also  were  declared  admitted : 
Mr.  E,  Barber  (Sheffield),  Dr.  J.  Barclay  (Banff),  Dr.  W. 
Blair  (Jedburgh),  Dr.  A.  Fraser  (Aberdeen),  Dr.  E.  L. 
Koch  (Ceylon),  Mr.  W.  Owen  (Ebbw  Vale),  and  Dr.  W. 
A.  Satchell  (Kew). 

Professor  Gustav  Simon,  M.D.  Heidelberg,  and  Pro- 
fessor Courty,  M.D.  Montpellier,  were  elected  Honorary 
Fellows  of  the  Society. 

The  following  gentlemen  were  elected  Fellows  :  A. 
Cordes,  M.D.  (Geneva),  Richard  John  Morton,  M.R.C.S. 
(Aylsham),  Ernest  Watson  Paul,  L.K.Q.C.P.I.  (Brixton), 
and  Richard  Thomas  Smith,  M.D.  (Haverstock  Hill), 

The  following  gentlemen  were  proposed  for  election  : 
Dr.  R.  J.    M.  Coffin,  Mr.   C;   J.    Cullingworth,   Mr.  J.  Hi 
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Ewart,  Mr.  P.  B.  C4iles,  Dr.  A.  Jukes,  Dr.  A.  E.  A. 
Lawrence,  Dr.  E.  Rey,  Mr.  F.  W.  Salzmann,  Dr.  C. 
Liebnian,  Dr.  D.  E.  Setou,  aud  Mr.  F.  W.  Strange. 


PRESIDENT'S  ADDRESS. 

In  taking  tlie  Chair,  which  by  your  kind  favour  I 
occupy  for  the  first  time  this  evening,  I  am  anxious  to 
express  my  sincere  thanks  to  the  Society  for  according  to 
me  a  position  so  distinguished. 

When  my  nomination  to  the  presidency  of  the  Obste- 
trical Society  was  first  mooted,  I  confess  I  felt  many  mis- 
givings as  to  my  competence  for  such  a  responsibility.  It 
is  true  that  some  twenty  years'  experience  as  an  obstetric 
teacher  and  practitioner  may  give  me  a  claim  to  be 
numbered  among  the  seniors  of  the  profession,  but  the 
pressure  of  other  occupations  and  considerations  of  health, 
have  for  a  considerable  period  obliged  me  to  abstain  from 
attending  the  meetings  of  this  and  other  societies,  and  con- 
sequently I  am  less  familiar  with  the  modes  of  procedure, 
than  some  of  our  more  eminent  fellows  who  have  "  borne 
the  burden  and  heat  of  the  day,"  and  who  might  justly 
look  forward  to  the  President's  Chair  as  the  reward  of  ex- 
cellent service  to  the  Society. 

My  objections  on  these  points  were  overruled,  and  when 
I  understood  that  it  was  the  earnest  wish  of  the  Council 
thai  I  should  i;e  put  in  nomination,  I  tumid  no  longer 
hesitate  to  submit  myself  to  the  wish  of  the  Society,  and 
to  accept  what  was  so  spontaneously  offered.  It  remains 
for  me  to  tender  my  acknowledgment  of  the  honour  con- 
'1  upon  me,  and  to  thank  both  the  Council  who 
nominated,  and  the  Fellows  of  the  Society  who  have  rati- 
fied ii-  selection.  Whatever  of  diligence  ami  of  zeal  may 
be  required  of  your  President,  I  shall  do  my  utmost  to 
bring  1"  the  discharge  of    the   duties   of   this    Chair,   and 
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aided  by  our  experienced  secretaries  I  may  liope  to  con- 
duce to  a  satisfactory  dispatch  of  business,  and  a  general 
advancement  of  the  objects  contemplated  in  the  foundation 
of  the  Society. 

Having*  been  one  of  the  original  members,  one  of  the 
small  band  who  in  1858  met  to  consider  the  propriety 
of  instituting  an  obstetrical  society  in  London,  I  have 
watched  with  much  interest  its  development  from  infancy 
to  maturity,  and  the  success  it  has  achieved  may  well 
be  a  source  of  pride  to  its  Fellows.  There  is,  I  believe, 
no  parallel  instance  in  the  history  of  a  medical  society  in 
this  country  of  such  rapid  growth,  in  so  short  a  period, 
as  that  which  has  taken  place  in  the  Obstetrical  Society. 
In  the  short  space  of  sixteen  years  it  has  enrolled  well 
nigh  700  Fellows,  and  the  annual  recurrence  of  the  (  Trans- 
actions '  testifies  to  the  large  number  of  active  workers 
and  contributors.  The  fact  indeed  has  become  apparent 
that  the  Society  supplied  a  want  which  had  previously  been 
indefinitely  felt  by  a  large  number  of  medical  practitioners, 
and  which  only  assumed  the  concrete  when  the  Society 
was  founded. 

It  has  been  said  that  every  practitioner  regards  himself 
as  an  expert  in  obstetric  practice,  which  perhaps  is  only 
another  way  of  saying  that  most  general  practitioners  have 
felt  the  tug  and  strain  on  their  resources  in  midwifery 
practice,  the  necessity  for  immediate  action  in  moments  of 
peril,  and  that  most  have  some  victories  to  chronicle,  some 
recollection  of  difficulties  surmounted,  which  have  left 
more  vivid  impressions  than  any  other  kind  of  practice. 
Be  this  as  it  may,  the  fact  that  by  far  the  largest  propor- 
tion of  medical  men  in  this  country  are  engaged  more  or 
less  in  the  practice  of  obstetrics,  and  in  treating  the  dis- 
eases of  women  and  children,  affords  a  broad  basis  for  the 
interest  which  is  felt  in  a  society  whose  object  is  to  pro- 
mote improvements  in  the  obsetric  art,  and  its  influence 
permeates  and  pervades  the  mass  of  our  medical  brethren 
in  proportion  to  the  importance  of  the  subject  to  them, 
and  its  bearings  on  their  daily  work, 
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Keviewing  the  history  of  the  Society,  young  as  it  may 
be,  I  cannot  doubt  that  it  has  done  much  good,  and 
achieved  something  by  way  of  advancing  the  science  and 
art  of  obstetric  medicine.  The  number  and  diversity  of 
the  contributions  contained  in  the  '  Transactions/  the  long 
record  of  pathological  specimens,  the  exhaustive  discussions 
on  special  topics,  are  all  evidences  of  the  zeal  possessed 
both  by  town  and  country  Fellows,  and  an  appreciation  of 
the  scientific  value  of  their  contributions  is  shown  by  the 
sale  of  the  '  Transactions/  and  by  the  frequency  with  which 
they  are  translated  or  transcribed  into  the  literature  of 
other  countries. 

But  I  may  be  permitted  to  point  out  that  in  pro- 
portion as  the  influence  of  the  Society  has  grown  as 
an  exponent  of  gynaBcological  knowledge  and  opinion  at 
home  and  abroad,  so  is  its  responsibility,  and  the  greater 
the  care  which  should  be  exercised  on  the  part  of  the 
Fellows,  in  the  examination  of  opinions  which  if  promul- 
gated, may  possibly,  though  perchance  unintentionally, 
form  the  groundwork  for  mischievous  errors  in  practice. 

I  have  often  been  struck  with  the  curious  current  per- 
version of  the  views  of  some  author  who  may  have  taken 
especial  pains  to  make  himself  understood,  and  to  guard 
against  misconception.  In  the  University  of  London  ex- 
amination for  degrees  in  medicine,  nothing  was  more  com- 
mon than  to  attribute  to  the  late  Sir  James  Simpson  the 
practice  of  separating  the  placenta  in  all  cases  of  placenta 
previa,  when  it  is  well  known  to  those  who  have  studied 
his  papers  that  he  only  recommended  this  remedy  in 
some  unusual  and  embarrassing  conditions.  But  if  errors 
may  be  promulgated  from  mere  misunderstanding,  how 
much  more  mischief  may  arise  from  teachings  which  are 
themselves  erroneous  or  pernicious.  Enunciated  under 
tin'  auspices  of  this  Society,  and  promulgated  in  the  pro- 
vinces  wherever  the  proceedings  are  read,  the  results  may 
be  disastrous  both  to  doctor  and  patient,  and  hence  it 
behoves  each  Fellow  to  guard  both  himself  and  the  Society 
againsl    tin'   acceptance   of  error  which   otherwise  might 
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become  as  mischievous  as  widespread.  Caution  is  more 
especially  necessary  in  reference  to  operations  which 
involve  important  issues  cither  to  the  life  or  future  health 
of  patients,  and  I  venture  with  some  diffidence  to  indi- 
cate one  or  two  quicksands  or  dangers  in  the  present  state 
of  gynnscological  science. 

It  is  unfortunately  in  the  very  nature  of  things  that 
exaggerated  or  partial  views  should  he  entertained  when 
a  new  idea  or  a  fresh  method  of  treatment  is  developed, 
and  mere  enthusiasm  often  sways  earnest  men  from  one 
extreme  to  another.  By  way  of  illustration  I  may  point 
out  that  when  midwifery  forceps  became  so  perfected  that 
in  good  hands  they  could  be  used  in  most  cases  with 
safety  both  to  mother  and  child,  and  it  became  established 
that,  as  a  rule,  the  use  of  instruments  need  not  be  deferred  so 
long  as  heretofore,  some  zealous  practitioners  began  to  throw 
aside  all  precautions,  to  trust  as  little  as  possible  to  nature, 
and,  by  way  of  saving  time,  to  have  recourse  to  instrumental 
delivery  more  frequently  than  desirable.  In  like  manner 
one  ingenious  practitioner,  struck  by  the  way  in  which 
difficulty  in  the  delivery  of  some  head  presentations  was 
overcome  by  version,  actually  proposed,  if  the  passages 
were  sufficiently  dilated,  to  turn  in  all  cases  of  head  pre- 
sentation whenever  the  least  delay  occurred  in  the  progress 
of  natural  labour. 

In  the  department  of  women's  diseases  there  has  from 
time  to  time  been  a  tendency  to  give  prominence  to  some 
single  pathological  condition,  in  such  way  as  to  shut  out, 
or  at  least  obscure,  other  and  perhaps  equally  important 
affections  of  the  uterus  and  its  appendages.  We  have  had 
an  epoch  in  which  the  ovary  was  assumed  to  be  the  prime 
factor  in  all  uterine  ailments ;  we  have  had  a  period  when 
inflammations  and  ulcerations  of  the  os  and  cervix  uteri 
held  the  foremost  place  in  uterine  pathology;  and  now  we 
are  threatened  with  a  reign  of  uterine  displacements,  in 
which  the  majority  of  symptoms  of  womb  derangement 
are  attributed  to  flexions  and  versions  of  the  organ,  and, 
influenced  no  doubt  by  current  medical  opinion,  patients 
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as  they  present  themselves  in  tlio  consulting  room  appear 
stricken  with  an  epidemic  of  displacement,  and  imagine 
that  all  their  discomforts  are  caused  by  dislocation  of  the 
wombj — just  as  at  one  time  the  sufferers  from  uterine 
symptoms  generally  believed  themselves  to  have  ulcera- 
tion ;  neither  supposition  perhaps  being  in  accordance 
with  the  facts.  The  promulgation  of  particular  views  in 
pathology,  even  if  erroneous,  would  lead  to  little  harm  if 
it  did  not  culminate  in  hurtful  methods  of  treatment,  or 
tend  to  lower  our  prestige  in  the  eyes  of  the  public,  and 
in  those  of  our  brethren  who  practise  in  other  departments 
of  our  profession.  But  when  theories  carried  into  practice 
involve  proceedings  which  may  possibly  be  dangerous  in 
their  immediate  or  remote  results,  or  which  necessitate 
frequent  vaginal  examinations,  great  circumspection  is 
required  in  their  adoption. 

Imagine  what  would  be  the  result  if  the  celebrated 
professor  who  first  practised  division  of  the  cervix  for 
dysmenorrhcea  and  sterility,  were  to  find  many  imitators 
without  his  genius,  who  began  extensively  to  incise  the 
cervix  in  most  cases  of  painful  menstruation,  or  where 
pregnancy  was  desired  !  Or  picture  what  would  result  if 
it  were  generally  believed  that  nearly  all  forms  of  uterine 
disorder  could  only  be  cured  by  the  frequent  repetition  of 
some  form  of  cauterization ;  or,  again,  if  a  large  body  of 
medical  practitioners  were  to  become  possessed  of  the 
single  idea  that  uterine  displacement  was  the  root  of  evil 
in  the  majority  of  female  ailments,  and  that  pessaries  of 
some  kind  were  essential  to  cure  both  married  and  single 
women  so  suffering  ! 

I  would  beg  especially  not  to  be  understood  as  depre- 
ciating the  labours  of  some  of  those  eminent  pioneers  who 
have  done  so  much  to  advance  our  knowledge  of  uterine 
disease.  It  would  be  in  the  last  degree  unjust  not  to 
acknowledge  how  much  we  are  indebted  to  their  conscien- 
tious labours,  and  there  is  great  temptation  to  give  pre- 
ponderance to  subjects  which  have  occupied  so  much 
attention,  and  have  cost  much  pains  in  investigation,      But 
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I  am  anxious  to  guard  against  the  acceptance  of  some 
single  idea  or  theory  which,  if  ridden  as  a  hobby,  may 
hinder  the  advance  of  a  broader  and  more  comprehensive 
uterine  pathology,  and  perchance  lead  to  meddlesome  and 
mischievous  methods  of  treatment.  The  mind,  preoccupied 
with  a  sole  idea,  is  apt  to  search  only  within  the  limits  of 
that  idea,  and  to  overlook  or  ignore  what  may  be  more 
important,  but  beyond  and  outside  it. 

In  an  experimental  art  like  ours  practice  goes  through 
phases  and  fashions  in  accordance  with  prevailing  principle's 
in  pathology  and  therapeutics,  and  we  are  not  alone  in 
this  respect.  The  practice  of  physic  has  had  its  phases  of 
bleeding,  blistering,  and  antiphlogistics,  followed  by  a 
diametrically  opposite  stimulating  method.  A  mercurial 
plan  of  treatment  has  had  its  day,  and  has  been  succeeded 
by  an  anti-mercurial  plan,  and  so  forth. 

Scientific  men  are  sometimes  charged  with  being  so 
conservative  as  to  be  unwilling  to  entertain  new  sugges- 
tions which  are  out  of  the  beaten  path.  This  seems  to  me 
a  groundless  charge,  so  far  as  our  own  profession  is  con- 
cerned. Its  members  show  the  greatest  aptitude  to  receive 
fresh  accretions  to  their  resources,  if  what  is  new  affords 
reasonable  evidence  of  genuineness.  The  danger  is  perhaps 
in  the  opposite  direction.  The  recent  and  rapid  progress 
in  the  physical  sciences  has  raised  expectation  too  high, 
and  has  sometimes  favoured  a  too  ready  acceptance  of 
novelties,  which  later  experience  does  not  approve. 

Without  undervaluing  recent  improvements,  it  has 
seemed  to  me,  in  making  a  general  survey  of  our  ground, 
and  weighing  our  present  position,  that  the  great  im- 
petus given  of  late  years  by  many  admirable  workers  to 
the  progress  of  uterine  surgery  has  tended  to  throw  the 
balance  somewhat  too  much  over  to  the  surgical  side  of 
the  scale,  and  that  operative  and  mechanical  methods  of 
treatment  have  displaced  somewhat  unduly  and  hurt- 
fully  the  medical  and  psychical  considerations  in  uterine 
cases. 

It    is    essential  to  the  proper  exercise  of  our  art  that, 
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while  we  lend  an  attentive  ear  to  every  suggestion  of  im- 
provement, in  action  we  should  be  conservative  in  the 
truest  sense  of  the  term,  particularly  when  interference 
may  possibly  do  more  harm  than  good.  I  need  not  recall 
to  the  initiated  the  dangers  which  beset  operations  in 
midwifery,  and  the  reasons  which  induce  the  wise  prac- 
titioner to  abstain  from  interference  except  when  the 
necessity  is  imperative.  The  current  axioms  about 
"  Meddlesome  Midwifery  "  are  as  true  in  our  times  as  in 
former  days.  Experience  also  has  abundantly  proved  that 
even  minor  operations  on  the  unimpregnated  uterus  cannot 
be  undertaken  with  the  same  immunity  as  like  operations 
in  external  surgery.  Simple  incision;  the  removal  of  a 
polypus ;  an  intra-uterine  injection ;  the  insertion  of  an 
intra-uterine  pessary,  have  not  infrequently  been  followed 
by  grave  symptoms,  which  in  some  cases  have  terminated 
in  the  death  of  the  patient,  or  in  the  permanent  maiming 
of  the  genital  apparatus  by  peritonitis. 

It  is  no  uncommon  experience  for  a  young  gynaecologist 
to  start  full  of  ardour  for  operative  procedures,  which  he 
believes  will  cut  short  the  slower  and  more  cautious 
methods  of  cure,  but  ere  long  he  discovers  that  even  slight 
operations  cannot  be  performed  without  hazard,  and  if  he 
has  a  conscientious  regard  for  the  welfare  of  his  patients 
he  grows  more  conservative  as  he  grows  older.  It  is  true 
we  have  witnessed  great  achievements  in  gynaecological 
surgery,  brought  about  by  indomitable  courage  and  infinite 
pains  in  the  face  of  great  perils.  I  know  no  more  striking 
illustration  of  this  than  the  success  which  our  distinguished 
confrere,  Mr.  Spencer  Wells,  and,  following  him,  Dr.  Thomas 
Keith,  have  attained  in  ovariotomy.  But  it  must  be 
remembered  that  this  operation  has  been  undertaken  and 
perfected  to  avert  the  progress  of  a  disease  which  ere 
long  inevitably  terminates  in  death.  The  risk  incurred 
bears  a  direct  relation  to  the  magnitude  of  the  peril  in 
which  the  patient  stands  before  the  operation,  and  there  is 
no  comparison  :HliiiisMl>l<>  with  hazardous  operations  which 
are  undertaken  for  the  alleviation  of  some  minor  ailment, 
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or  possibly  for  the  cure  of  a  woman  who  is  barren,  but 
otherwise  in  perfect  health.  While,  therefore,  the  saga- 
cious and  prudent  gynaecologist  should  shrink  from  nothing 
which  will  promote  the  ultimate  good  of  his  patient,  he 
should  not  readily  be  beguiled  into  what  is  new  or 
adventurous  without  sufficient  proof  of  its  necessity, 
efficacy,  and  reasonable  security,  and  without  well  con- 
sidering whether  some  lesser  measure  will  not  bring  about 
the  same  result.  Further,  he  should  be  conservative  of 
his  resources  in  diagnosis  as  well  as  in  treatment.  He 
'who  as  a  rule  employs  the  uterine  sound  without  con- 
sidering whether  the  whole  circumstances  are  such  as  to 
afford  prima  facie  evidence  that  it  is  necessary  to  clear  up 
some  doubt,  will  certainly  inflict  a  large  amount  of  pain 
and  annoyance  on  his  patients,  with  a  minimum  of  good 
result.  The  same  observation  applies  in  some  degree  to 
the  use  of  the  speculum,  and  without  being  bound  by  any 
slavish  rule  on  the  subject,  I  may  go  so  far  as  to  say  that 
any  method  of  treatment  for  uterine  affections,  always 
supposing  it  to  be  efficient,  the  more  readily  commends 
itself,  if  it  does  not  entail  too  frequent  examinations  per 
vaginam. 

This  Society,  consisting  as  it  does  of  so  many  who  are 
eminent  as  obstetric  teachers  and  practitioners,  may  with 
propriety  act  as  moderator  when  new  views  are  propounded 
on  matters  within  its  province.  While  it  gives  countenance 
and  encouragement  to  all  sound  innovations  which  combine 
improvement  with  comparative  safety,  it  may  assess,  so  to 
speak,  their  true  value  and  importance,  and  its  judicial 
decision  will  command  respect,  in  proportion  to  the  care 
and  caution  of  its  deliberations. 

From  this  aspect  I  regard  the  position  of  President  as 
one  of  high  responsibility,  and  I  look  forward  with  some 
diffidence  to  the  exercise  of  the  trust  you  have  confided  to 
me.  I  must,  however,  rely  on  your  forbearance,  and  hope 
that  by  showing  a  strict  impartiality  I  may  win  your 
approval,  and  at  the  same  time  guide  the  debates  to  a  wise 
decision. 
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If  the  Society  has  already  done  much,  there  is  yet 
ample  work  in  store  for  it.  Besides  accumulating  the 
valuable  records  of  experience,  there  are  numerous  inter- 
esting subjects  of  inquiry  which  might  make  the  reputa- 
tion of  Fellows  who  have  aptitude  for  them.  There  are 
yet  extensive  mines  of  investigation  which  have  been  but 
very  partially  worked,  and  which  would  well  repay  time 
expended  on  them.  Take  for  example  the  diseases  of  the 
placenta ;  notwithstanding  what  Simpson,  Barnes,  and 
others  have  done,  much  remains  yet  to  be  learnt.  The 
whole  subject  of  "  intra-uterine  death/'  comprising  the 
pathology,  causes,  and  prevention  of  abortion,  and  of  the 
death  of  the  foetus  in  the  later  periods  of  pregnancy,  is  one 
full  of  interest,  and  offers  a  field  for  investigation  of  great 
extent. 

Take  again  the  subject  of  septicaemia  or  blood-poisoning ; 
how  little  we  know  as  yet  beyond  what  is  conjectural. 
How  little  we  know  of  the  nature  or  of  the  origin  of  the 
poison  itself,  and  yet  how  serious  we  know  its  results  to 
be,  and  how  helpless  the  wisest  of  us  to  cope  with  it  when 
extensively  developed.  Surely  something  might  be  done 
by  careful  experiment  and  chemical  analysis  combined,  to 
elucidate  the  subject,  and  aid  its  prevention  or  mitigate  its 
effects. 

One  topic  of  great  practical  interest  on  which  further 
information  is  required  has  been  confided  to  a  committee 
of  able  observers  nominated  by  the  Society  to  investigate 
and  report  upon. 

I  allude  to  the  subject  of  Transfusion. 

The  report  is,  I  understand,  nearly  ready,  and  when  it  is 
presented  it  may  be  desirable  to  set  apart  an  evening  for 
its  discussion,  so  that  the  opinions  and  experience  of 
Fellows  may  be  elicited  on  the  general  question  of  Trans- 
fusion and  its  value  in  actual  practice. 

One  of  your  presidents  has  called  attention  to  the 
comparatively  small  number  of  contributions  to  the  Society 
on  infantile  pathology.  I  agree  in  thinking  this  is  to  be 
regretted.      The  diseases  of  young  children  are  commonly 
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regarded  within  the  province  of  the  obstetric  physician; 
and  their  treatment  forms  so  large  and  important  a  section 
of  work,  in  the  practice  of  every  family  doctor,  that  their 
careful  and  constant  study  becomes  desirable  on  every  avail- 
able opportunity.  It  is  well  known  that,  from  certain 
structural  and  physiological  peculiarities,  children  are  sub- 
ject to  diseases  which  differ  in  many  important  respects  from 
those  of  adults.  Their  pathological  anatomy  differs  remark- 
ably from  that  of  adult  patients.  If  attacked  by  the  same 
disease  as  the  adult,  the  common  ailment  will  in  accordance 
with  the  tender  age  of  the  patient  be  modified  in  its 
course,  be  attended  by  other  symptoms  and  complications, 
and  perhaps  terminate  in  a  different  manner.  Special 
modes  of  diagnosis  have  to  be  employed  in  investigating 
children's  ailments,  and  special  therapeutics  employed  in 
their  treatment. 

In  view  of  the  importance  of  the  subject,  I  trust  that 
Follows  may  be  persuaded  to  bring  more  contributions 
before  the  Society  concerning  infantile  pathology,  and 
that  the  records  may  be  found  in  next  year's  '  Trans- 
actions.' 


Professor  Casella,  of  Milan,  presented  his  transfusion 
apparatus  to  the  Society. 

Dr.  T.  C.  Hayes  exhibited  a  uterus  and  appendages 
which  were  connected  by  adhesions,  in  several  places,  to 
the  large  intestine.  The  patient  had  not  been  pregnant 
for  some  years,  and  had  suffered  greatly  from  monorrhagia. 
She  had  been  under  the  care  of  Dr.  Johnson  in  King's 
College  Hospital,  and  the  uterine  history  was  somewhat 
incomplete. 

M.  C — ,  set.  42,  married  twenty-one  years.  She  has 
had  two  living  and  healthy  children,  and  four  miscarriages. 
Not  been  pregnant  for  some  years,  whereas  she  has  been 
subject   to   frequent  and  copious   monorrhagia,  which  has 
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been  mucli  agravated  during  tlie  past  year  or  so.  Lately 
she  has  had  three  or  four  attacks  of  hamiateinesis,  and 
her  breath  has  been  distressingly  short. 

She  lived  in  India  several  years,  where  she  had  ague 
and  rheumatic  fever. 

When  admitted  into  hospital  she  "was  suffering  from 
cardiac  disease,  contraction  of  liver,  and  enlargement  of 
spleen,  associated  with  ascites  and  oedema  of  legs.  Death 
occurred  after  an  attack  of  hamiateinesis. 

There  was  no  reason  to  suppose  that  she  had  been  in- 
temperate, nor  was  there  any  clear  evidence  of  her  having 
had  syphilis. 

Autopsy. — Large  serous  effusion  into  peritoneum.  The 
liver  much  contracted,  weight  thirty-seven  ounces.  Its 
surface  was  nodulated,  and  in  parts,  where  the  capsule  was 
thickened,  broadly  and  deeply  fissured.  Under  the  micro- 
scope, it  was  seen  that  the  cells  were  fatty  and  that 
the  interstitial  fibrous  tissue  was  considerably  increased. 

The  spleen  was  hypertrophied  and  congested,  and  its 
capsule,  in  several  places,  was  opaque  and  thickened;  weight 
twenty-six  ounces.  Stenosis  of  mitral  valve,  without  any 
fibrinous  deposit. 

Lungs  emphysematous. 

The  uterus  was  drawn  upwards  and  to  left  side,  in  con- 
sequence of  its  attachment  to  colon.  Per  vaginam,  it  was 
felt  to  be  dragged  up,  but  it  was  fairly  moveable. 

The  uterine  cavity  was  of  normal  length,  but  the 
muscular  tissue  was  firmer  and  thicker  than  usual.  The 
thickness  of  wall  of  body  was  one  inch;  and  that  of  the 
neck  half  an  inch. 

The  mucous  membrane  of  the  uterus  was  quite  normal, 
except  near  the  opening  of  right  Fallopian  tube,  where  for 
the  extent  of  about  a  threepenny  piece  it  was  extremely  con- 
gested, Jiiid  had  lying  on  it  a  small  semifluid  clot.  There 
was  a  broad  and  firm  band  of  adhesion,  about  two  and  a 
half  inches  in  lengl  \\,  uniting  the  right  corner  of  the  fundus 
to  the  caput  caecum  coli,  and  four  to  five  small  fibrinous 
chords,  about  one  and  three  quarters  inches  in  length,  and 
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precisely  like  the  chorda?  tending  of  the  heart,  ran  from 
the  appendix  vermiformis  to  the  broad  ligament,,  just 
behind  the  origin  of  the  round  ligament  from  uterus. 
The  sigmoid  flexure  of  the  colon  was  closely  adherent,  for 
about  two  inches,  to  the  left  border  of  the  fundus,  just 
behind  the  round  ligament,  and  as  high  up  as  the  point  of 
emergence  of  Fallopian  tube  from  uterus.  The  right  half 
of  the  posterior  surface  of  the  uterus,  from  the  Fallopian 
tube  to  the  os  internum,  was  connected  by  a  loose  cellular 
tissue  to  the  anterior  surface  and  sides  of  rectum.  The 
left  half  of  this  surface  was  quite  free. 

The  left  ovary  was  seen  behind  and  at  the  side  of 
the  uterus ;  its  anterior  surface  was  firmly  attached  to 
the  adhesion,  uniting  the  sigmoid  flexure  of  the  colon  to 
uterus,  and  from  it  a  small  fibrinous  band  passed  to  the 
rectum.  The  ovary  equalled  in  size  a  large  walnut,  and 
contained  two  cysts,  filled  with  fibrinous  clots  and  dark 
sanguineous  fluid.  These  bulged  forward  to  the  posterior 
surface,  whereas  the  anterior  surface  had  a  natural  appear- 
ance. 

The  right  ovary  was  hidden  from  view,  being  im- 
bedded in  the  adhesion  uniting  the  uterus  and  rectum,  and 
on  separating  the  fibrous  envelope,  the  ovary  was  about 
Bame  size  as  the  other,  and  also  cystic.  Both  Fallopian 
tubes  were  perfectly  occluded,  bristles  could  only  be 
passed  from  uterine  openings  into  left  one  five  eighths  of  an 
inch,  and  into  right  two  and  a  half  inches.  The  fimbriated 
ends  of  the  tubes  were  not  visible* 

Dr.  Hayes  observed  that  it  would  have  been  almost 
impossible  to  have  made  out  the  condition  of  the  uterus 
during  life,  for  on  vaginal  examination  the  uterus  was 
remarkably  moveable.  No  doubt  the  menorrhagia  was 
passive,  and  arose  from  the  impeded  portal  circulation,  and 
probably  was  intensified  by  the  serious  obstruction  to  the 
return  of  blood  from  the  uterus  caused  by  the  adhesions; 
Hence  the  necessity  of  looking  beyond  the  uterus,  at  times; 
if  we  wished  successfully  to  explain  and  cure  symptoms; 
The   cause   of  the   adhesions   was   quite   obscure,    and   by 
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their  obliteration  of    the  Fallopian  tubes  they  must  have 
effectually  prevented  impregnation. 

Dr.  PRIESTLEY  inquired  whether  there  was  any  history  of  pre- 
vious pelvic  peritonitis.  The  amount  of  pelvic  adhesions,  with- 
out any  history  of  this  occurrence,  was  a  point  of  interest. 

Dr.  Hates  replied  in  the  negative. 

Dr.  Edts  alluded  to  a  case  of  his  recently  published  in  the 
'  Laucet,'  where  morbus  Brightii  was  the  exciting  cause  of  pro- 
fuse menorrliagia ;  this  latter  condition  being  often  dependent 
upon  the  most  varied  conditions,  both  general  and  local. 


Dr.  Edis  exhibited  for  Dr.  Diver  an  apparatus  called 
the  couchaid,  designed  to  assist  labour  and  economise 
force  during  parturition,  enabling  the  patient,  by  pulling 
during  her  pains,  to  give  comfortable  pressure  to  the  back, 
and  support  to  the  uterus  at  the  same  time.  It  consisted 
of  a  cushioned  back  pad,  and  another  for  the  front,  with 
two  stirrups  for  the  feet,  and  a  series  of  connecting  straps 
and  cords. 

Dr.  Atelmtg  thought  the  ingenious  apparatus  for  accelerating 
labour  just  exhibited  ought  to  be  used  with  the  greatest  caution. 
He  feared  that,  more  particularly  in  the  earlier  stage  of  labour, 
if  not  carefully  applied,  it  might  have  exactly  the  opposite  effect 
to  the  one  desired  ;  and  as  the  patient  herself  had  to  use  it,  it 
was  necessary  that  she  should  be  at  the  time  composed,  or  at 
least  quite  mistress  of  her  actions.  A  severe  pain  might  either 
cause  her  to  abandon  it  altogether  or  use  it  too  violently.  He 
thought  pressure  by  the  hand  preferable. 

Dr.  M.UEBAY  objected  to  the  apparatus  on  the  score  that  it 
would  be  advertised  as  recommended  by  the  Obstetrical  Society. 
He  thought  we  had  sufficient  to  attend  to  in  looking  after  the 
mother  and  child  without  complicating  matters  by  applying  any 
such  apparatus. 

Dr.  Edis  exhibited  an  ovum  expelled  about  the  eighth 
week,  showing  the  villi  of  the  chorion.  The  decidual 
membrane  had  not  been  passed. 

The  Psebideni  remarked  it  was  a  pity  the  outer  coats  had  not 
been  obtained  to  make  the  specimen  complete. 
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Dr.  Edis  showed  an  india-rubber  speculum-trough  lie 
had  designed  to  fit  over  any  speculum  so  as  to  prevent 
wetting  the  bed  in  cases  where  it  was  necessary  to 
employ  the  syringe  in  gynEecological  cases.  He  had  tried 
it  in  several  instances,  and  found  it  answered  the  purpose 
well.  It  was  similar  to  the  ordinary  ear-trough,  except 
that,  being  elastic,  it  could  readily  be  attached  to  any 
speculum,  and  did  not  interfere  with  any  manipulations 
that  might  be  necessary. 


REPORT   OF  THREE  CASES  OF  CEPHALOTRIPSY 
(WITH  TWO  CASTS). 

By  J.  Bpaxton  Hicks,  M.D.,  F.R.S.,  &c, 

OBSTETKIC   PHYSICIAN    AND    LECTUEEE   ON   OBSTETKICS   AT   GUI'S    HOSPITAL; 

EXAMINEE   IN    MIDWIFEEY   AT   THE    BOYAL   COLLEGE    OF 

PHYSICIANS,  LONDON. 

With  the  reports  of  three  cases  of  cephalotripsy  I 
venture  again  to  present  to  this  Society  two  more  casts  of 
foetal  heads  (delivered  by  the  cephalotribe)  taken  before 
the  removal  of  the  instrument  in  order  to  enable  its 
action  to  be  seen  in  the  varying  positions  of  the  head. 

It  will  be  readily  seen  on  examining  the  casts  that  I 
employ  the  instrument  as  a  tractor  as  well  as  a  crusher. 
The  incurving  of  the  ends,  as  designed  by  Sir  James 
Simpson,  answers  this  end  excellenlty,  though  perhaps  in 
his  instrument  the  incurved  portion  was  too  long.  If  the 
total  width  of  the  blades  be  measured  in  these  casts,  the 
outside  measurement  is  far  less  than  the  smallest  diameter 
of  any  pelvis  where  delivery  by  the  natural  passages  is 
proper  to  be  attempted.  If,  as  has  been  advocated  in 
France,  the  blades  were  removed  after  the  crush  had  been 
accomplished,  the  head  would  have  re-expanded  and  the 
effect  of  the  crush  been  partly  lost ;  besides  which  another 
instrument   would  be  required  as  a  tractor,  and  thus  the 
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manipulation  would  be  much  increased.  Still,  I  would 
not  lay  it  down  as  an  absolute  rule  that  we  are  to  deliver 
by  the  cephalotribe,  because  in  certain  cases  circumstances 
may  make  it  advisable  to  remove  it,  and  draw  down  by 
other  means,  or  even  by  turning.  Such  a  case  is  the 
third  one  here  given ;  the  reasons  are  set  forth  in  the 
report.  However,  in  nearly  every  case  we  can  employ 
the  cephalotribe  in  the  twofold  manner  with  decided 
advantage. 

Of  course,  the  casts  show  the  maximum,  size  of  the 
compressed  head;  the  minimum  must  be  judged  by 
observing  the  part  not  completely  crushed  and  calculating 
the  amount  of  compressibility  natural  to  it. 

The  cephalotribe  has  not  yet  become  so  popular  as  it 
deserves  to  be ;  and  this,  I  am  sure,  is  from  the  want  of 
the  knowledge  of  its  value.  A  collection  of  casts  will  be 
the  best  means  to  point  out  at  a  glance  its  power,  and 
reports  of  cases  its  use.  I  therefore  add  my  quota.  I 
feel  confident  that  it  will,  in  the  main,  supersede  crotchet 
and  craniotomy  forceps  in  all  cases  of  severity.  I  may 
add  that  the  instrument  I  use  is  that  already  shown  to 
this  Society,  of  the  type  of  Sir  James  Simpson's,  but  much 
stronger  and  with  different  screw  arrangements. 

The  first  case  is  represented  by  the  cast,  and  occurred 
in  a  stout,  unmarried,  and  apparently  wide-hipped  prinri- 
para,  aged  about  thirty.  However,  when  labour  had 
existed  for  some  hours  it  became  clear  to  her  attendant 
that  she  could  not  deliver  herself.  He  sought  the  assist- 
ance of  a  friend,  who,  having  tried  the  long  forceps 
without  success,  perforated  the  head.  Both  crotchet  and 
craniotomy  forceps  were  tried,  but  the  head  could  not  be 
made  to  descend.  After  two  hours  I  was  asked  to  assist, 
and  found  not  only  the  brim  contracted,  but  that  the 
bony  outlet  was  so  small  that  the  hand  could  not  be 
passed  up  to  the  brim.  The  tuberosities  approximated  to 
two  iiini  s  half  inches  j  however,  behind  them  there  was 
room  for  the  cephalotribe  to  pass,  and  thus  I  managed  to 
seize    the   head    in   the    manner   shown  in   the   cast,  and, 
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after  a  quarter-turn,  by  steady  traction  drew  it  down,  the 
larger  or  facial  portion  coming  down  posteriorly.  The 
advantage  of  the  instrument  as  a  tractor  in  this  case  was 
incalculable,  for  the  other  tractors  could  not  succeed; 
indeed,  from  the  contraction  of  the  outlet  they  could  not 
be  fairly  brought  to  work. 

This  case  terminated  unfortunately.  The  feverish 
symptoms,  which  had  begun  before  interference  was 
employed,  did  not  subside  after  •  nor  did  she  clearly 
become  conscious  after  the  withdrawal  of  the  chloroform, 
under  which  she  had  been  for  some  hours.  Gradually 
she  became  more  feverish ;  pain  was  complained  of  in 
right  side.  At  the  end  of  the  fourth  day  she  was  uncon- 
scious, and  died  in  a  comatose  state  on  the  fifth  day  after 
delivery.    ' 

The  second  case  was  that  of  an  Irishwoman,  married 
to  a  Japanese.  She  was  about  thirty-five  years  old,  and 
had  been  delivered  with  extreme  difficulty  in  her  two 
former  labours  by  craniotomy.  She  was  at  full  term  in 
this  her  third  labour  ;  the  child  presented  by  the  breech, 
causing  a  very  tedious  labour.  After  thirty  hours  the 
body  was  delivered,  but  when  the  head  engaged  the  brim 
detention  ensued,  and  though  as  much  traction  was  used 
as  was  deemed  safe  it  could  not  be  drawn  through.  I 
was  asked  to  see  her.  I  found  the  occiput  to  left  side  in 
front,  and  the  conjugate  contracted  to  about  two  inches. 
I  perforated  the  head,  behind  the  ear,  with  some  difficulty, 
owing  to  its  hardness,  and  then  tried  to  draw  it  through. 
I  exerted  as  much  force  as  I  considered  safe,  yet  without 
advance  •  I  then  employed  the  cephalotribe.  The  body 
of  the  child  was  pulled  well  on  to  the  perinaeuin,  and  the 
blades  passed  up  either  side  of  the  head  in  the  trans- 
verse direction.  I  thus  seized  it  in  a  line  from  the 
occiput  to  the  forehead  over  the  ear,  as  shown  in  the  cast, 
and  having  applied  the  screw,  the  head  was  crushed 
without  any  difficulty,  the  brains  escaping  through  the 
opening  at  the  base ;  I  then  gave  a  quarter-turn  and  drew 
down.      For  a  moment  the  larger  portion,  as  shown  in  the 
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cast,  although,  brought  into  the  left  side-loops,  produced  a 
little  resistance,  but  this  was  overcome  in  a  few  seconds, 
and  the  head  was  delivered  in  about  three  or  four  minutes 
after  first  use  of  the  instrument.  As  the  head  descended  the 
thicker  part  referred  to,  having  come  through  the  side- 
loop,  descended  posteriorly  over  the  sacrum.  It  is  in  the 
cast  about  three  inches  wide,  and  would  represent  the 
antero-posterior  diameter  of  the  loop,  if  we  allow  a  slight 
reduction  for  compressibility,  say  to  about  2h  to  2f 
inches.  The  space  between  the  blades,  together  with  the 
blades  themselves,  is  If  inch. 

The  use  of  the  crusher-tractor  is  well  exemplified  here, 
because,  if  the  cast  be  noticed,  it  will  be  seen  the  parts  of 
the  head  not  under  the  line  of  crashing  are  indrawn 
towards  that  line,  and  thus  the  total  diameter  of  these 
uncrushed  parts  is  diminished.  If  the  blades  are  removed, 
then  the  included  portion  expands,  and  also  at  the  same 
time  the  adjacent  parts.  As  before  noticed,  if  we  take  off 
the  cephalotribe  we  must  employ  another  tractor,  which 
certainly  increases  the  irritation  and  risk  ;  where  the  head 
is  after-coming  there  is,  of  course,  a  possibility  of  doing 
without  crotchet,  yet  there  is  no  advantage  in  any  way  in 
employing  that  mode,  and  possibly  much  disadvantage. 

In  this  case  no  spiculee  of  bone  obtruded  themselves. 
The  woman  was  quite  well  in  a  fortnight. 

The  third  case  occurred  in  a  primipara,  about  22  years 
old,  and  about  4  feet  o  inches  high ;  she  was  small- 
sized  in  every  way,  and  hollow  backed.  She  had  been 
many  hours  in  labour  under  a  midwife,  who  sent  for 
Dr.  Ashburton  Thompson.  He  at  once  detected  the 
difficulty  of  the  case,  and  sent  for  his  partner,  Dr. 
Brunton,  to  assist,  who,  seeing  it  impossible  to  deliver  by 
forceps  or  turning,  perforated  the  head,  and  tried  to  draw 
it  down  by  the  crotchet  and  craniotomy  forceps,  without 
success  j  tin'  bones  broke  away  without  advance.  After 
trying  two  hours  with  various  forms  of  tractors  they  asked 
me  to  assist  with  the  cephalotribe.  I  found  the  conjugate 
diameter   about    two    inches,   perhaps   one    eighth   more; 
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the  transverse,  although  comparatively  much  better,  yet 
below  the  standard ;  the  cavity  and  outlet  much  below. 
It  was,  however,  not  difficult  to  reach  the  brim.  The 
vaginal  portion  of  the  cervix  was  elongated,  descending 
into  the  vagina  half-way  down,  increasing  much  the  diffi- 
culties of  the  case,  for  the  scalp  hung  down  in  a  similar 
manner,  rendering  it  very  difficult  to  discriminate  one 
from  the  other,  being  also  pressed  closely  together. 

I  first  removed  some  portions  of  broken  bone,  and 
applied  the  cephalotribe  in  the  transverse  diameter.  This 
was  done  twice ;  but  as  the  resistance  was  but  slight,  I 
concluded  that  I  had  only  attacked  the  vault.  I  again 
applied  it,  and  this  time  with  full  effect ;  but  on  examina- 
tion I  was  afraid  to  draw  down,  because  of  the  out- 
standing fragments  of  bone,  in  so  small  a  space.  I  there- 
fore removed  the  blades,  and  set  myself  carefully  to 
remove  every  portion  liable  to  injure.  After  this  was 
over  I  passed  the  crotchet  outside  the  skull  and  caught  the 
orbit.  I  drew  down  the  face  without  great  difficulty,  and 
the  head  soon  escaped.  But  our  difficulties  were  by  no 
means  over  ;  the  smallness  of  the  pelvis  in  all  directions 
caused  much  difficulty  to  the  descent  of  the  chest ;  how- 
ever, by  the  crotchet  one  shoulder  was  drawn  down,  and 
the  arm  drawn  out  with  great  opposition,  and  then  the  other 
also  with  nearly  as  much.  However,  it  was  overcome, 
and  the  rest  of  the  labour  was  concluded  without  trouble. 

This  patient  made  an  excellent  recovery,  and  was,  a 
fortnight  after,  about  in  her  room  in  good  spirits. 

The  sacral  promontory  was  the  principal  cause  of  the 
obstruction,  though  the  lumbar  vertebras  assisted  much  in 
throwing  the  head  forward. 

The  external  measurements  I  found  to  be  as  follows  : 
Extreme  transverse  ilial         .  .11  inches. 

Between  the  anterior  spinous  pro- 
cesses   .  .  .  .  10       „ 
Antero-posterior            .           .           .        6       „ 

The  internal  measurements  of  the  conjugate  diameter 
I  found  to  be  2g-  inches  at  the  outside, 
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Now,  it  has  been  considered  by  many  authors  that  we 
should  take  off  three  inches  from  the  external  measure- 
ment of  the  antero-posterior  diameter  in  order  to  arrive  at 
the  conjugate.  This  may  be  sufficient  for  the  normal 
pelvis,  but,  so  far  as  my  experience  leads  me  to  judge,  it 
is  not  sufficient  for  distorted  pelves,  especially  those  of  the 
reniform  kind.  In  this  case  we  ought  by  that  reckoning 
to  have  had  a  conjugate  of  three  inches,  whereas  it  was 
nearly  one  inch  less.  In  another  case  I  measured  we  had 
for  the  sacrum  alone  four  inches ;  the  external  measure- 
ments with  the  three-inch  deduction  gave  an  inch  more 
than  actually  existed,  as  proved  by  direct  measurement. 

Dr.  Murray  inquired  if  Dr.  Hicks  bad  ever  known  the  instru- 
ments to  slip.  It  seemed  to  him  (Dr.  Murray)  that  its  principal 
value  was  that  of  a  tractor  ;  as  to  pressure  on  either  side,  it  was 
merely  a  change  in  the  bulk  of  the  head.  He  had  never  used  the 
cephalotribe  himself:  but  if  the  head  were  not  perforated,  lessen- 
ing it  in  one  way  would  only  increase  it  in  the  other.  Without 
wishing  to  disparage  the  instrument  he  thought  that  if  he  were 
able  to  attain  sufficient  power  with  the  hook  and  forceps,  delivery 
would  be  quite  as  easy  as  with  the  cephalotribe,  especially  as 
Dr.  Hicks  said  it  would  supersede  the  craniotomy  forceps  or  blunt 
hook  after  perforation. 

Dr.  Plat  fair  said  that  Dr.  Murray's  reasons  for  preferring 
the  old  craniotomy  forceps  and  crotchet  to  the  cephalotribe  must 
be  that  he  had  never,  as  he  admitted,  used  the  latter  instrument. 
Any  one  who  had  done  so  must  at  once  admit  its  immense  supe- 
riority ;  and  it  was  strange  that  even  after  many  years  of  use 
teachers  recommended  the  crotchet  and  craniotomy  lever  for 
ordinary  cases,  instead  of  teaching,  as  they  ought,  that  the 
cephalotribe  was  the  proper  resource  whenever  it  could  be  used. 
No  better  proof  could  be  given  of  its  value  than  the  test  of  Dr. 
Hicks'  case.  Here  was  a  case  in  which  two  experienced  opera- 
tors and  medical  officers  of  one  of  our  largest  obstetric  charities 
had  failed  to  deliver  with  the  older  instruments,  when  the  cepha- 
lotribe succeeded.  Could  any  evidence  of  its  value  be  stronger? 
One  particular  value  of  the  apparatus  was  also  well  illustrated 
by  his  paper,  namely,  the  Bafety  to  the  maternal  soft  parts,  which 
were  effectually  preserved  from  injury  by  the  spiculte  of  bone,  in 
consequence  of  these  being  within  the  scalp  ;  hence  the  dan- 
ger arising  from  picking  away  the  broken  bones  was  entirely 
avoided. 

Dr.  Heywood  Smith  said  that  one  of  the  chief  advantages  of 
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eephalotripsy  was  the  rapidity  with  which  delivery  was  accom- 
plished, and  this  was  an  element  of  great  importance,  for  the 
cases  were  generally  those  where  labour  had  already  been  pro- 
longed until  the  mother's  powers  were  becoming  exhausted,  and 
where  every  minute  saved  was  of  the  utmost  importance.  He, 
unlike  Dr.  Murray,  had  never  performed  craniotomy  proper,  and 
in  all  the  cases  where  he  had  been  compelled  to  perform  eephalo- 
tripsy the  facility  of  delivery  was  one  of  the  remarkable  features. 

Dr.  Eopee. — After  perforation? 

Dr.  H.  Smith. — Of  course. 

The  Pbesident  remarked  that  he  had  often  been  struck  in 
operating  with  the  uselessness  of  many  instruments.  Where  the 
skull  was  firm  even  Sir  James  Simpson's  cranioclast  was  useless. 
With  the  cephalotribe  the  bones  were  broken  down  more  readily, 
and  a  firmer  hold  was  obtained  than  by  other  means.  In  some 
cases  the  spinal  hook  of  Dr.  Oldham  was  most  efficient. 

Dr.  J.  Bbaxton  Hicks,  in  answer  to  Dr.  Murray,  said  that  the 
head  must  always  be  perforated  before  eephalotripsy.  If  this  was 
not  possible  it  was  not  a  case  for  delivery  per  vias  naturales.  He 
had  found  the  head  expand  after  removing  the  instrument,  not 
because  of  the  brain  within,  because  by  passing  the  perforator 
three  or  four  times  through  it  its  resistance  was  overcome,  but  it 
expanded  from  its  own  elasticity  tending  to  recover  the  globular 
form.  This  he  had  proved  by  frequent  experiment,  and  therefore 
he  had  many  times  in  this  Society  pointed  out  the  advantage  of 
drawing  down  by  the  cephalotribe,  in  opposition  to  the  French 
recommendation  that  it  should  be  removed  and  allowed  to  be 
expelled  by  natural  efforts  or  drawn  down  by  crotchet.  "With 
regard  to  the  remarks  which  fell  from  the  President,  he  said  till 
he  had  employed  the  cephalotribe  he  was  much  indebted  to  the 
cranioclast  of  Sir  James  Simpson.  But  with  regard  to  the  use 
of  Dr.  Oldham's  vertebral  hook,  and  the  fixing  the  crotchet  in  the 
foramen  magnum,  he  thought  there  had  been  much  misappre- 
hension. "With  regard  to  the  crotchet,  it  could  not  pass  into  the 
vertebral  opening ;  but  if  it  could  catch  the  sella  turcica,  or  if 
Dr.  Oldham's  hook  were  passed  into  the  foramen  magnum,  this 
did  not  assist  the  descent  of  the  head,  for  if  say  the  three  inches 
diameter  of  cranial  base  had  to  pass  through  say  two  inches  of 
pelvic  brim,  if  we  pulled  on  the  centre  of  the  base,  the  position 
was  not  altered ;  and  as  three  inches  of  base  after  removal 
could  not  possibly  pass  through  two  inches,  any  amount  of 
pulling  would  not  conquer  the  difficulty.  All  that  was  required 
was  the  bringing  down  the  head  side-  or  faceways.  From  some  un- 
accountable error  a  constant  answer  from  students  to  the  question, 
"  How  wrould  you  draw  down  the  head  after  perforation  ?"  was, 
"  By  the  vertebral  hook."  Xo  other  instrument  was  thought  of. 
The*  vertebral  hook  was  invented  by  Dr.  Oldham  to  seize  the  head 
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which  had  been  torn  off  the  body  in  breech  presentations  by 
being  passed  into  the  spiral  foramen  of  the  remaining  vertebra?. 
"With  regard  to  the  advantage  of  the  cephalotribe  over  crotchet 
and  craniotomy  forceps,  it  must  be  remembered  that  these  in- 
struments only  can  act  by  virtue  of  the  compression  of  the 
mutilated  head  against  the  vaginal  walls,  and  therefore  the 
pressure  on  the  walls  of  the  passage  was  in  direct  ratio  to  the 
traction  employed,  whereas  the  cephalotribe  by  compressing  the 
head  directly  removed  all  pressure  and  friction  in  a  fourth  of  the 
time,  and  even  in  some  cases  in  a  tenth,  it  would  take  to  deliver 
by  the  old  plan. 

Dr.  Hates  stated  that  some  French  authors  advocated  clearing 
out  the  brain  before  applying  the  cephalotribe.  Dr.  Hicks 
seemed  always  to  stir  the  brain  up  well  and  so  break  it  up. 
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Dr.  Heywood  Smith  exhibited  the  uterus  and  ovaries 
of  a  woman  who  had  died  the  previous  day,  within  fifteen 
minutes,  of  haemorrhage  into  the  pelvis.  She  was  26 
years  of  age,  single,  had  been  confined  sixteen  days 
previously.  On  the  third  day  had  a  sharp  attack  of  puer- 
peral septicaemia,  from  which  she  with  difficulty  recovered. 
She  had  been  sitting  up  for  two  days,  when  suddenly, 
about  12.30  p.m.  on  Tuesday,  February  2nd,  she  became 
faint,  struggled  violently,  became  blind,  and  died  in  less 
than  a  quarter  of  an  hour,  retaining  her  consciousness 
until  the  last.  At  the  post-mortem  examination,  which 
was  only  very  cursorily  made,  the  pelvis  was  found  full  of 
blood.  The  specimen  showed  the  uterus  insufficiently 
contracted,  probably  the  result  of  the  attack  of  septic- 
aemia, the  left  oviduct  adhering  to  the  broad  ligament 
as  the  result  of  recent  inflammation,  and  on  the  left 
ovary  a  small  opening.  The  right  ovary  was  studded 
with  small  cysts.  Both  ovaries  were  larger  than  natural. 
The  specimen  had  no1  yet  been  carefully  examined,  but  it 
did    not    seem    very  evident    as   to  whence  had    issued  fche 

fatal  haemorrhage, 
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Dr.  Bloxam  remarked  that,  given  the  conditions  stated  by  Dr. 
Hcywood  Smith,  those  who  were  familiar  with  the  symptoms  of 
pelvic  hematocele,  and  witlv  the  fearful  organic  shock  attending 
the  outpouring  of  blood  into  the  peritoneal  cavity,  would  expect 
such  a  patient  rapidly  to  succumb. 

The  President  requested  Drs.  Playfair,  Bloxam,  and  II. 
Smith,  to  examine  the  specimen  further  with  the  view  of  dis- 
covering the  source  of  haemorrhage. 


NOTE  ON  THE  TREATMENT  OF  CHLOROSIS  AND 
ANAEMIA  WITH  THE  PHOSPHIDE  OF  ZINC. 

By  J.  Ashburton  Thompson, 

FELLOW,   SrBGEON-ACCOTTCHEFR    TO    THE   EOTAL  MATERNITY   CHAEITT. 

A  young  lady,  eet.  18,  returned  from  school  in  Ger- 
many presenting  the  appearance  of  chlorosis.  The  menses 
had  failed  to  appear  at  the  proper  terms  for  five  months. 
She  complained  of  lassitude,  excessive  drowsiness,  loss  of 
appetite,  headache,  occasional  sickness,  and  constipation  of 
the  bowels,  and  of  pains  in  the  back  and  legs  excited  by 
the  least  exertion.  The  pulse  was  feeble,  soft,  and  slow ; 
occasionally  she  suffered  from  palpitation,  and  the  bruit  de 
(liable  was  audible  over  the  veins  of  the  neck.  Some- 
times she  had  a  trifling*  amount  of  neuralgic  pain  in  one 
or  other  side  of  the  head.  These  symptoms  had  come  on 
during  the  last  three  months,  and  she  had  been  under 
treatment  (with  some  ferruginous  tonics)  during  the 
greater  part  of  that  time;  yet,  although  she  got  no  worse, 
she  had  made  no  improvement.  She  then  came  under  my 
care.  She  was  directed  to  take  an  acid  preparation  of 
iron  three  times  daily,  and  with  each  dose  half  a  grain  of 
zinc  phosphide.  At  the  third  day  of  treatment  she  noted 
decided  improvement.  At  the  eighth  day  she  desired  to 
discontinue  treatment — she  said  she  was  quite  well.  Her 
appearance  was  unaltered,  although  there  was  perhaps  a 
little  more  colour  in  her  cheeks ;  but  her  disorder  was  still 
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obvious  to  the  eye.  The  bruit  was  undiminished,  the 
skin  still  yellowish-white  and  pasty,  and  the  tongue  large, 
pale,  and  indented  ;  but,  on  the  other  hand,  her  appetite  was 
now  normal,  the  drowsiness  had  departed,  energy  re- 
turned, and  pain  no  longer  ensued  upon  the  exertion 
which  she  now  felt  fitted  and  even  anxious  to  undertake. 
In  short,  the  subjective  symptoms  were  entirely  removed 
in  this  short  space  of  time,  although  the  objective  sym- 
ptoms remained  unmodified.  At  the  end  of  another  fort- 
night, or  on  the  twenty-third  day,  the  patient  refused  to 
continue  the  treatment.  Three  months  from  this  date  she 
returned,  complaining  of  the  same  symptoms  as  before. 
The  menses  had  appeared  about  six  weeks  since,  rather 
profusely.  The  same  treatment  was  again  adopted ;  and 
in  the  course  of  a  week  she  recovered  from  her  feel- 
ings of  debility  so  completely  that,  from  being  entirely 
disinclined  to  take  walking  exercise,  and,  as  she  averred, 
actually  unable  to  walk  a  mile  without  suffering  severely 
for  it,  she  was  able  on  the  sixth  day  of  treatment  to 
dance  all  night.  It  is  well  to  note  here  that  there  were 
no  symptoms  of  hysteria. 

I  have  briefly  recapitulated  the  points  in  this  example 
of  chlorosis  because,  although  they  differ  in  no  way  from 
those  of  other  cases  of  the  kind,  I  look  upon  it  as  a 
typical  illustration  of  the  peculiar  powers  of  phosphorus  in 
a  certain  class  of  cases.  I  need  scarcely  say  that  the 
very  rapid  improvement  in  the  subjective  symptoms  hero 
described  is  such  as  is  not  usually,  if  ever,  observed  under 
ordinary  treatment.  As  does  the  removal  of  the  objective 
symptoms,  so,  as  a  rule,  does  the  removal  of  the  subjec- 
tive symptoms,  depend  upon  a  long-continued  course  of 
appropriate  tonics  carefully  administered,  nourishing  diet, 
and  regular  exercise  and  occupation.  But  the  difficulty 
which  thus-afflicted  persons  experience  in  taking  food  or 
exercise,  or,  indeed,  in  engaging  in  any  occupation,  is  no 
doubt  one  of  the  chief  obstacles  t<>  their  recovery,  as  well 
as  one  of  the  most  difficult  points  of  treatment  ;  and 
therefore,  although  the  drug  here  recommended  may  not 
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bo  actually  remedial  of  the  condition  on  which  these 
symptoms  depend,  it  is  not  the  less  valuable  as  an  adju- 
vant, removing-  the  disabilities  of  these  patients  in  a 
remarkably  rapid  manner.  But  I  do  not  assert  that  it 
will  be  found  to  act  in  every  case  with  the  marked 
rapidity  with  which  it  acted  in  this  one  ;  I  relate  this  as  a 
typical  example. 

I  said  that  this  instance  illustrated  the  powers  of  phos- 
phorus in  a  certain  class  of  cases.  I  referred  to  all 
kinds  of  anamiia,  whether  the  result  of  hemorrhage  or, 
of  deficiency  or  malformation  of  blood.  Accordingly  I 
beg  leave  to  draw  the  attention  of  this  Society  to  the 
value  of  phosphorus  in  the  treatment  of  patients  recover- 
ing from  uterine  hemorrhage.  In  these  cases,  as  in  the 
foregoing,  nothing  is  more  remarkable  than  the  facility 
with  which  results  similar  to  those  above  described  may 
be  attained.  In  a  few  days  of  treatment  at  most,  the 
blanched  patient,  who,  if  the  stomach  have  not  actually 
rejected  food,  at  least  has  an  invincible  loathing  for  it, 
feels  comparatively  well ;  I  do  not  mean  to  say  that  she 
feels  strong  again,  but  that  she  loses  her  former  sensa- 
tions of  discomfort,  and  the  appetite  is  speedily  restored 
to  a  very  considerable  extent.  Thus  recovery  is  facili- 
tated. Neuralgia  is  a  common  accompaniment  of  this 
condition,  and  it  is  over  this  neuralgia  that  phosphorus 
exerts  that  power  which  I  have  been  tempted  to  call 
specific,  so  speedily  and  unerringly  is  it  manifested. 
But  I  do  not  know  whether  the  term  can  justly  be  applied 
to  this  action,  for  the  neuralgia  is  of  that  sort  which  is 
generally  amenable  to  an  alcoholic  stimulant.  Phos- 
phorus in  a  certain  dose  is  a  stimulant  too  ;  and  the  fact 
that  it  is  most  effective  when  given  in  such  a  dose  points, 
perhaps,  rather  to  a  general  than  a  specific  action  of  it. 
The  result,  however,  is  too  permanent — for  the  attack, 
once  thus  dispelled,  rarely  returns — to  be  exactly  compar- 
able to  that  procured  with  alcohol ;  and  the  conclusion 
that  it  operates  in  some  other  manner  too  cannot  be 
avoided.      Possibly  this  mode   of  action  may  consist  in  a 
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power  of  modifying  the  state  of  the  capillary  circulation, 
in  support  of  which  view  some  arguments  might  be 
adduced.  But  the  ground  which  is  common  to  both  these 
kinds  of  anaemia — the  hemorrhagic  and  the  constitutional 
— is  the  simple  ground  of  deficiency  in  the  blood  of  the 
metalloid  in  question.  This  is  not  only  a  constituent  of 
healthy  blood,  but  has  been  specially  ascertained  to  be 
deficient  in  the  blood  of  anaemic  persons.  So,  as  iron  is 
administered  in  such  cases  as  those  under  consideration 
with  the  result  of  increasing  the  proportion  of  iron  in  the 
blood,  phosphorus  may  be  administered  for  a  similar 
purpose.  But,  further,  as  the  result  of  the  administration 
of  iron  is  not  only  that,  but  an  actual  increase  in  the 
number  of  red  blood-corpuscles — that  is  to  say,  a  stimu- 
lation of  the  processes  of  nutrition — so  phosphorus  may 
be  given  to  this  end  also.  Phosphorus,  however,  has 
this  advantage  over  iron  thus  used,  that,  in  the  first 
place,  experience  shows  that  it  is  much  better  adapted  to 
this  ultimate  end  of  encouraging  the  general  nutrition  of 
the  body,  while,  in  the  second,  it  serves  the  immediate 
end  of  obviating  symptoms  which  are  not  only  distressing 
in  themselves  but  serve  to  retard  the  prime,  essential, 
process  of  cure.  These  appear  to  be  the  results  attained 
in  such  cases,  and  I  have  now  come  to  regard  phosphorus 
as  indispensable  to  their  proper  treatment.  Finally,  I 
may  be  permitted  to  remark,  although  it  can  scarcely  now 
be  necessary,  that  free  phosphorus  is  not  the  treacherous 
poison  it  has  hitherto  been  considered.  It  is  a  fatal 
and  potent  poison,  it  is  true,  but  its  therapeutic  effects 
may  be  obtained  with  precision  and  perfect  safety.  If 
proper  formulas  be  employed,  no  apprehension  of  unex- 
pected or  uncontrollable  poisonous  effects  of  a  therapeutic 
dose  need  hinder  its  general  employment. 

Dr.  UouTn  said  it  might  be  known  to  some  members  of  the 
Society  that  he  had  made  several  inquiries  on  the  employment  of 
phosphorus.  In  some  cases  it  produced  marvels,  specially  in 
cases,  like  those  detailed  by  Dr.  Thompson,  due  to  deficiency  of 
phosphorus  in  the  system.     But  it  occasionally  acted  injuriously, 
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producing  headache  and  giddiness,  and  in  a  few  cases  (of  idiosyn- 
crasy perhaps)  it  acted  as  a  deadly  poison  even  in  the  first  dose, 
sometimes  immediately  producing  vomiting  and  syncope.  The 
safest  preparation  was  "the  phosphide  of  zinc,  but  it  was  a  medi- 
cine always  to  be  closely  watched  when  given. 

Dr.  Tilt  inquired  what  preparation  of  phosphorus  Mr.  Thomp- 
son recommended. 

Mr.  Thompson,  in  reply,  said  Dr.  Eouth  had  revived  the  old 
objection,  not  because  it  was  a  poison,  but  because  we  cannot 
calculate  the  results.     These  arose  from  decomposed  phosphorus. 

Dr.  Pla.yfair  inquired  whether  the  zinc  phosphide  was  not 
insoluble  iu  pill.  .  . 

Mr.  Thompson  replied  that  some  acid  tonic  given  simulta- 
neously would  serve  to  assist  the  decomposition. 


THE    TREATMENT   OF    RIGID    PERINyEUM,   AND 
THE  AVOIDANCE  OF  ITS  RUPTURE. 

By  H.  Ernest  Trestrail,  F.R.C.S.,  Aldershot. 

We  meet  with  ample  instructions  in  many  of  our 
standard  works  for  the  dilatation  of  the  os  uteri,  but,  so 
far  as  I  am  aware,  the  same  line  of  treatment  has  not  been 
applied  to  the  perineum,  to  which,  however,  I  find  it 
peculiarly  applicable  ;  this  probably  arises  from  the  long- 
established  idea  that  the  perinasum  needs  support. 

In  many  cases  I  have  found  the  following  plan  succeed 
where  otherwise  the  forceps  would  have  been  required ;  in 
fact,  whenever  I  now  meet  with  a  long,  firm  perinagum,  I 
materially  shorten  the  labour  by  hitching  two  or  three 
fingers  into  the  posterior  commissure,  and  keeping  up 
extension ;  by  this  means  not  only  do  I  succeed  in 
speedily  enlarging  the  outlet,  but  I  prevent  any  rupture 
of  the  perinaeum,  an  accident  far  more  frequent  than  is 
usually  suspected. 

The  following  case  is  an  example  of  the  benefits  to  bo 
derived  from  this  treatment  : 

I  was  called  to  Mrs.  L — ,  a  priniipara,  at  4   a.m.,  and 
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found  that  she  had  been  in  labour  fourteen  hours.  The 
pains  had  been  very  strong  and  regular  up  to  3  a.m.,  but 
had  since  then  been  gradually  decreasing  in  force.  The 
patient  was  much  exhausted.  The  os  uteri  was  fully 
dilated,  the  vertex  resting  upon  the  perina3uru,  which  was 
long  and  unyielding.  Here  was  a  case  urgently  calling 
for  assistance.  The  uterus  tired  out.  The  peringeuin 
rigid.  The  patient  exhausted.  To  have  administered 
antimony  or  chloroform  would  have  been  madness.  To 
have  given  ergot,  or  to  have  applied  "vis  a  tergo,"  quite 
unwarrantable.  To  have  resorted  to  small  incisions, 
utterly  useless.  To  have  used  the  forceps  would  probably 
have  resulted  in  a  ruptured  perinasum. 

In  my  way  of  thinking  the  only  justifiable  course  was, 
first  to  remove  the  obstacle,  and  then  to  arouse  and  assist 
the  uterus.  With  this  view  I  hitched  three  fingers  into 
the  posterior  commissure,  and  kept  up  pretty  firm,  con- 
tinuous  extension,  first  with  one  hand  and  then  with  the 
other.  In  less  than  half  an  hour  the  outlet  was  very 
considerably  dilated.  I  then  gave  ten  minims  of  the 
Extractum  Ergotas  Liquidum,  applied  a  bandage  firmly 
around  the  abdomen,  and  assisted  each  pain  by  pressing 
with  the  hand  over  the  uterus.  In  a  very  short  time  I 
had  the  pleasure  of  seeing  a  fine  boy,  and  of  knowing  that 
my  patient  was  in  no  way  lacerated. 

I  am  an  advocate  for  the  early  application  of  the 
forceps,  in  suitable  cases,  but  am  convinced  that  by  first 
dilating  the  perinasum  in  the  way  indicated,  even  when  the 
obstruction  is  "f  tin:  l/rim,  we  may  not  only  save  time,  but 
avoid  those  ugly  rents  for  which  we  are  always  (shall  I 
say  justly)  more  or  less  blamed. 
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By  Dr.  A.  Cokdes. 

Case  1. — Mrs.  S — ,  a  poor  widow,  aet.  56,  came  to  me 
on  the  2nd  of  October,  1873,  requesting  me  to  take  away 
an  old  pessary  which  she  had  worn  two  years  on  account 
of  a  prolapsus  of  the  womb. 

With  much  trouble,  and  a  pretty  good  amount  of 
strength  (being  necessary),  I  pulled  out  the  most  abomi- 
nably stinking  "  pessaire  au  gimblette "  I  ever  met 
with.  In  doing  so  I  got  a  small  wound  in  the  right 
index  finger,  which  I  had  to  have  cauterized  with  chloride 
of  antimony. 

On  the  21st  of  December,  1873,  Mrs.  S —  came  again  to 
me,  complaining  that  "  the  womb  falls  down  again  "  when 
she  walks.  On  examination  I  found  the  womb  coming 
down  whenever  the  patient  strains,  and  causing  her  much 
discomfort. 

Knowing  that  Dr.  Vulliet  had  contrived  a  pessary  for 
prolapsus,  I  requested  him  to  place  one  of  them.  He 
kindly  did  it  on  the  same  day. 

(The  part  b  of  this  instrument  was  placed  behind  the 
cervix,  in  the  posterior  cul-de-sac  of  the  vagina,  the 
part  a  c  in  the  anterior  cul-de-sac,  the  cervix  being  so 
between  the  appendix  and  the  ring.) 

Since  then  the  patient  went  well.  Almost  every  day  I 
see  her  lifting  burdens,  carrying  heavy  bags  of  chips  and 
fagots,  from  which  she  gains  her  livelihood. 

Case  2. — Mrs.  M — ,  a  widow,  set.  54,  came  to  me  on  the 
2nd  of  September,  1874,  asking  relief  for  her  sufferings  ; 
she  states  that,  since  she  was  twenty  years  of  age,  "  the 
womb  is  outside."  She  complains  of  frequent  micturition ; 
no  actual  pain. 

On    examination  I  found  a  large  tumour   between   the 
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thighs,  protruding  about  two  inches,  covered  by  the 
inverted  vagina,  which  had  a  cutaneous  aspect,  being  dry 
and  bright.  The  anterior  wall  of  the  vagina  is  quite 
inverted,  and  with  it  the  bladder,  forming  a  pouch  in 
which  I  felt  urine  fluctuating.  (See  Barnes's  c  Clinical 
History  of  the  Diseases  of  Women/  Fig.  105).  No  vaginal 
portion.  The  whole  of  the  tumour  is  as  large  as  the 
normal  uterus,  not  very  sensitive,  and  is  easily  replaced. 
No  adhesions. 

Os  uteri  looking  backwards,  red,  and  the  seat  of  a 
trifling  oozing.  (Sound  enters  six  centimetres.)  The 
uterus  being  reduced,  and  the  bladder  emptied,  I 
placed  a  Vulliet's  pessary.  The  one  I  first  placed  being 
a  little  too  large,  I  replaced  it  by  another,  a  little 
smaller.  When  I  took  away  the  first  I  ordered  the 
patient  to  cough,  to  strain,  to  stand  up,  without  the  uterus 
falling  out.  However,  I  placed  a  small  Vulliet's  pessary. 
Since  then,  I  saw  the  patient  several  times  ;  everything 
is  in  order. 

January  11th,  1875. — Patient  came  again  ;  no  suffering, 
no  inconvenience,  except  frequent  micturition  owing  to 
displacement  of  the  pessary,  which,  being  too  small,  lies 
transversely  across  the  pelvis  and  does  not  keep  the 
uterus  high  enough.      I  placed  another  one  a  little  larger. 


Side  view  of  the  Pessary. 

a,  anterior  part ;  b,  posterior  part ;  a-b,  ring  j  a-  c,  appendix ; 
a-d,  a-c,  ascending  branches ;  c,  posterior  incurvation  of 
the  appendix  ;  in  c  is  a  small  groove  for  the  urethra.  The 
appendix  supports  the  anterior  vaginal  wall. 


MARCH  Sab,  1875. 

William  Oveeend  Peiestley,  M.D.,  F.R.C.P.,  President, 

in  the  Chair. 

Present — 40  Fellows  arid  6  visitors. 

Books  were  presented  by  Dr.  George  Johnston  and  Dr. 
L.  D.  Bulkley,  and  a  fine  copy  of  Bidloo's  large  work  on 
'  Human  Anatomy/  with  plates,  published  in  1685,  was 
presented  by  Mr.  Michael  Blood,  of  Jersey. 

Mr.  Alex.  H.  Brewer  and  Dr.  Richard  Thomas  Smith 
were  admitted  Fellows  of  the  Society,  and  the  follow- 
ing gentlemen  were  declared  admitted  : — Dr.  Aug.  Cordes, 
(Geneva)  ;  Mr.  Ernest  Watson  Paul  (Titchfield)  •  Dr. 
Harry  Wells  (Gualeguaychee)  ;  and  Dr.  David  Young 
(Florence). 

The  following  gentlemen  were  elected  Fellows  of  the 
Society  :— R.  J.  Maitland  Coffin,  M.R.C.P.  Ed.  (Malta)  ■ 
Charles  J.  Cullingworth,  M.R.C.S.  (Manchester)  ;  John 
H.  Ewart,  L.R.C.P.  (Manchester)  ;  P.Broome  Giles,  junr., 
L.R.C.P.  Ed.  (Hereford)  ;  Augustus  Jukes,  M.B.  (St. 
Catherines,  Ontario)  ;  Alfred  E.  Aust  Lawrence,  M.D. 
(Bristol)  ;  Charles  Liebman,  M.D.  (Trieste)  ;  Eugenio 
Rev,  M.D.  (Turin)  ;  Frederick  W.  Salzmann,  M.R.C.S. 
(Brighton)  ;  David  E.  Seton,  M.D.  (South  Kensington)  ; 
and  Frederick  William  Strange  (Aurora,  Ontario). 

Edwin  Hollings,  L.R.C.P.  Ed.,  was  proposed  for  elec- 
tion as  a  Fellow. 
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Report  of  siib-cohimittee  on  an  ascitic  foetus  exhibited  by 
Mr.  Ashburton  Thompson. 

The  ascitic  foetus  referred  to  us  for  examiuation  was  iu 
a  state  of  decomposition.  The  epidermis  was  loose  and 
could  be  easily  peeled  off.  The  tissues  generally  were 
cedeniatous,  the  walls  of  the  abdomen  were  especially  so. 
The  head  was  separate  from  the  body.  The  peritoneal 
cavity  contained  a  few  ounces  of  serous  fluid,  in  which 
were  seen  floating  some  shreds  of  fibrin.  There  did  not 
appear  to  be  any  obstruction  to  the  circulation  of  the 
blood  through  the  heart.*  The  liver  and  kidneys  were 
soft  and  pulpy,  the  peritoneum  was  (edematous,  so  that  it 
was  not  possible  to  guess  at  their  condition  during  life. 
Under  these  circumstances  we  were  not  able  to  discover 
the  cause  of  the  ascites. 

John  Williams. 

J.  Ashburton  Thompson. 


CLINICAL  NOTES  ON  THE  EARLY  COURSE  OF 
CANCER  OF  THE  CERVIX  UTERI. 

By  Charles  Liebman,  M.D., 
rnrsiciAK  (medico-chietjego  peimaeio)  to  the  civil  hospital,  teieste. 

Communicated  by  De.  Tilt. 

All  authors,  even  those  who  have  made  the  most  ex- 
tended researches  in  the  pathology  of  uterine  cancer, 
confess  to  knowing  nothing  about  its  beginning,  which 
seems  generally  to  be  gradual  and  slow;  and  either  unac- 

*  The  orifices  of  the  hepatic  veins  in  the  inferior  veua  cava  were  ascertained 
to  be  patent. 
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Companied  by  suffering  or  presenting  symptoms  so  little 
marked  us  not  to  attract  the  patient's  notice. 

The  question  being  still  unsettled,  wliicli  of  the  physio- 
logical textures — the  epithelium  (Waldeycr),  the  .cells  of 
the  connective  tissue  (Virchow),  or  the  endothelium  of  the 
lymphatic  vessels  (Koster) — is  the  original  scat  of  the 
disease,  and  the  instances  of  incipient  carcinoma  of  the 
cervix  seldom  occurring  to  clinical  observation,  our  defi- 
cient knowledge  of  the  earlier  stages  of  this  growth  is 
easily  explained. 

We  cannot  rely  on  the  descriptions  of  primary  cancer 
uteri  given  by  ancient  writers,  who  may  have  confounded 
the  most  different  growths  and  alterations  of  tissue 
with  carcinoma;  but,  from  the  first  accurate  notices  of 
Teallier  to  the  most  recent  treatises,  all  agree  in  opinion 
upon  the  point  that  the  neck  of  the  womb  is  the  part  of 
the  organ  which  is  most  frequently  attacked  by  cancer. 
If  we,  however,  examine  the  opinions  of  the  various  patho- 
logists as  to  which  part  of  the  cervix  is  considered  to  be 
generally  the  first  to  undergo  cancerous  degeneration,  we 
find  that  almost  all  believe  the  vaginal  portion,  its  lips,  or 
the  edges  of  the  os  externum,  to  be  the  part  which  shows 
the  first  symptoms  of  the  disease. 

Almost  everything  that  has  been  written  on  incipient 
cancer  of  the  neck  is  referable  to  the  degeneration  of  its 
lower  end  ;  and,  in  the  opinion  of  all  clinical  authors,  the 
greatest  diagnostical  difficulties  exist  especially  in  cases  of 
non-ulcerated  cancer  of  the  vaginal  portion,  inasmuch  as 
it  may  be  mistaken  for  benignant  hypertrophy  (metritis 
colli  chronica).  To  quote  only  some  eminent  writers, 
Scanzoni,*  Churchill, t  Gusserow,|  Gallard,§  consider  the 
differential  diagnosis  between  these  two  morbid  states 
nearly  impossible,  while  Spiegelberg,||  lays  great  stress  on 

*  '  Die  Chronische  Metritis.'     Wien,  1S63.     P.  183. 

f  '  On  the  Diseases  of  Women.'     Dublin,  1867.     P.  386. 

J  '  Saramlung  Klin.  Vortrage,'  No.  18.     Leipzig,  1871. 

§  '  Lecons  Cliniques  sur  les  Maladies  des  Pemmes.     Paris,  1873,  p.  598. 

||  « Arcliiv  fiir  Gyniikologie,'  vol.  iii,  p.  233  and  following. 
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two  points ;  these  are,  the  non-dilatability  of  the  can- 
cerous os  by  sponge  tents,  and  the  immobility  (nicht 
verschiebbarkeit)  of  the  mucous  membrane,  in  cases  of 
cancer. 

It  is,  however,  a  fact  that  the  cancer  may  begin  in  the 
cervical  canal  itself,  and  this  perhaps  is  more  frequent 
than  generally  believed.  The  fact  is  not  unknown,  but, 
in  my  opinion,  it  has  not  yet  met  with  the  attention  it 
deserves ;  its  recognition  appears  to  me  very  important 
for  the  diagnosis  of  the  disease,  and  in  some  cases  it 
must  influence  our  therapeutical  proceedings. 

The  works  of  some  of  our  principal  clinical  teachers,  as 
far  as  they  arc  at  my  disposal,  afford  the  following  notices 
on  the  subject  : 

Kiwisch  *  relates  a  few  cases  in  which  cancer  began 
near  the  os  internum  (von  der  Gegend  des  innercn  Mut- 
termundes  ausging),  and  spread  downwards  j  in  these 
instances  the  os  externum  was  the  part  of  the  neck  which 
was  last  invaded  by  the  growth. 

At  a  post-mortem  examination  of  an  old  woman 
Virchowf  found  a  cancerous  degeneration  of  the  whole 
cervical  canal ;  t  lie  disease  had  reached  the  os  internum, 
whilst  the  edges  of  the  os  externum  were  healthy. 
Nothing  was  known  of  the  history,  but  Yirchow  remarks 
that,  if  an  examination  by  the  speculum  had  been  made 
during  life,  it  would  not  have  been  possible  to  diagnosti- 
cate the  cancer. 

Wagner, J  in  his  work  on  cancer  of  the  womb,  quotes  a 
few  cases  in  which  the  disease  seems  to  have  originated  in 
the  mucous  membrane  of  the  cervical  canal  ;  but  in  one 
case  lie  describes  an  eld  alcoholic  preparation  at  the 
museum  of  Leipzig,  in  the  other  he  quotes  short  extracts 
from  previous  authors  that  are  not  clear  and  accurate 
enough  to  convince  us. 

*  '  Klinische  Vortrage,'  &c.     Prag,  1864.     Vol.  i,  p.  510. 

f  '  .M  matschr.  fur  Geburtsk.     Vol.  .\,  p.  I. 

X  '  Dor  Gebarmutterkrebs.'     Leipzig,  1858.     P.  31  and  following. 
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According  to  Klob,*  the  papillary  cancroid  growth 
that  generally  begins  in  the  region  of  the  os  tinea),  or 
which  arises  as  a  pedunculated  tumour  from  the  labia 
uteri,  and  which  is  very  often  the  initial  form  of  the  later 
medullary  cancer,  has  sometimes  been  seen  to  originate  in 
the  cervical  canal. 

Spiegelbcrg,t  says  that  cancer  beginning  from  the 
glands  of  the  cervical  canal  (alveolar  cancer)  is  an  occur- 
rence so  rare  that  Waldeyer  examined  only  a  single  case, 
and  he  himself  noticed  only  one. 

Courty,J  treating  of  the  diagnosis  of  epithelioma  of  the 
cervical  cavity,  admits  the  difficulties  of  such  diagnosis, 
but  his  process  of  overcoming  these  difficulties  is  not 
satisfactory.  He  does  not  seem  to  speak  from  his  own 
experience. 

Barnes  §  does  not  describe  the  cancer  of  the  lining 
membrane  of  the  cervix,  but  when  treating  of  the  fungo- 
sities,  carnosities,  and  excrescences  that  accompany  endo- 
metritis, and  especially  the  cystic  form,  he  opines  that 
they  may  depend  sometimes  upon  malignant  disease  of  the 
lining  membrane. 

Schroeder  ||  describes,  in  a  few  words,  only  a  single 
,  which  he  considers  to  be  a  very  rare  instance.  "  At 
the  post-mortem  examination  of  a  woman  who  died  after 
ovariotomy  we  found  accidentally  a  medullary  cancer  of 
the  superior  part  of  the  cervix  uteri.  A  portion  was 
softened  and  formed  a  cavity  which  was  covered  by  the 
lining  membrane  of  the  cervical  canal,  this  membrane 
being  quite  smooth.  The  vaginal  portion  presented  no 
abnormity.  The  removed  ky stoma  ovarii  showed  no  trace 
of  malignant  disease,  but  one  lymphatic  gland  in  the 
broad  ligament  and  the  retro-peritoneal  glands  were  in  a 
state  of  cancerous  degeneration.'*' 

*  '  Pathol.  Anatomie  der  WeibL  Sexualorg.'     Wien,  1864     P.  175. 
t  Ibid. 

X  '  Traite    Pratique   des   Maladies,'   &c.      Second    edition.      Paris,   1S72. 
P.  1009. 

§  '  A  Clinical  History,'  &c.     London,  1873.     P.  5  15. 

||  'Handbuch  der  Kranldieiten  der  Weibl.  Geschlechtsorg.'     Leipzig,  1874. 
P.  270. 
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Iii  my  practice  I  have  met  more  than  once  with  cases 
of  cancer  in  which  the  growth  began  upon  the  mucous 
membrane  of  the  cervix  uteri.  Some  of  these  cases 
were  seen  only  in  consultation,  other  patients  called  but 
once  at  my  dispensary.  I  had,  therefore,  no  opportunity 
of  taking  notes,  and  I  must  restrict  myself  to  relating  four 
cases  lately  observed. 

Case  1. — In  May  last  I  examined  Mrs.  L — ,  an  old 
and  emaciated  patient,  who  complained  of  uterine  haemor- 
rhage lasting  for  some  months,  and  alternating  with 
watery  discharge. 

The  uterus  was  movable  and  not  particularly  enlarged; 
the  os  was  patulous  and  filled  with  a  friable,  placenta-like 
mass,  which  overspread  the  posterior  lips  ;  and  the  latter 
seemed  to  be  the  seat  of  degeneration,  while  the  anterior 
lip  was  smooth  and  pale.  The  growth  was  easily  and 
completely  removed  by  Simon's  scoop.*  During  the 
operation  the  mass  was  found  arising  from  the  posterior 
wall  of  the  cervix,  and  like  a  polypus,  to  fill  the  cervical 
cavity. 

When  completely  removed  the  posterior  lip  was  found 
quite  healthy,  as  the  growth  which  covered  it  did  not 
adhere  to  the  surface.  The  microscopical  examination  of 
the  mass  revealed  the  characters  of  a  papillary  cancroid 
tumour. 

I  do  not  know  if  there  was  any  relapse,  because  the 
lady  died  two  months  later  of  a  cerebral  apoplexy,  and  no 
post-mortem  examination  was  made. 

Similar  cases  have  been  published  some  years  ago  by 
Kiichenmei  st  er .  f 

Case  2. — Mrs.  E.  B — ,  ait.  48,  the  mother  of  two  child- 
ren, complained  Eor  many  months  of  severe  flooding,  of 
Eoetid  discharge,  of  pains,  &c. 

"When  I  first  saw  her  (.March  1874)  there  was  already 

*  •  BeitrSge  zur  Geburtshulfe.'    Berlin,  1872.    Vol  I,  p.  17. 
f  'Ofeaterreichische  Zeitschrift fiir  Prakt.  lleilk."    18G8.    No.G. 
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great  emaciation.  The  uterus  was  enlarged  and  im- 
movable ;  through  the  fornix  vaginae  the  irregular,  swollen, 
and  hardened  walls  of  the  cervix  were  easy  to  be  felt. 
The  oa  was  patulous  and  contained  a  mass  which  afforded 
all  the  characters  of  cancer  j  but  the  edges  of  the  os  uteri 
were  soft,  smooth,  and  without  thickening.  The  woman 
was  admitted  into  hospital  and  remained  under  my  care 
for  about  four  months.  During  this  time  the  degeneration 
spread  to  the  rest  of  the  vaginal  portion,  to  the  vagina 
itself,  and  to  the  rectum. 

At  the  post-mortem  examination  the  vagina,  the  cervical 
canal,  and  the  rectum  formed  only  one  large  cavity,  but  the 
disease  had  spared  the  corpus  uteri ;  it  ended  at  the  os 
internum.  There  was  only  a  slight  hypertrophy  of  the 
body  of  the  womb. 

There  can  be  no  doubt  that  the  growth  had  in  this 
instance  begun  in  the  cervix,  and  possibly  in  its  lining 
membrane. 

The  following  most  interesting  case,  still  under  my  care, 
proves  that  difficulties  of  diagnosis  exist  even  when  the 
cancer  is  already  ulcerated,  and  that  they  may  be  overcome 
by  a  diagnosis  per  exclusionem  : 

Case  3. — About  five  years  ago,  Mrs.  A — ,  set.  36,  the 
mother  of  three  children,  shortly  after  her  last  confine- 
ment began  to  complain  of  leucorrhoea  and  lumbar  pains. 
For  about  eighteen  months  she  suffered  from  monorrhagia, 
and  sometimes,  but  very  seldom,  from  severe  flooding 
that  occurred  at  the  intermenstrual  period.  The  discharge 
presently  became  veiy  offensive  and  either  watery  or 
slightly  tinged  with  blood.  She  complained  of  neuralgic 
pains  in  the  pelvis  that  made  her  often  pass  sleepless 
nights.  She  has  been  treated  by  several  medical  men 
with  injections  and  cauterizations,  but  she  derived  no 
benefit  from  the  treatment. 

I  was  called  for  the  first  time  in  December,  1873, 
when  the  two  distinguished  practitioners  who  had  treated 
her  before    still    differed  upon  the   subject  of   diagnosis, 
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one  considering  it  a  case  of  metritis  and  endome- 
tritis chronica-,  the  other  holding  it  to  be  cancer  of  the 
womb. 

Mrs.  A —  was  apparently  in  perfect  health,  and  her 
embonpoint  had  scarcely  diminished,  although  she  could 
not  leave  her  bed  for  more  than  a  few  hours  every  day, 
and  she  suffered  great  pain.  There  was  no  tenderness  of 
the  abdomen ;  the  uterus  was  enlarged  and  strongly  ante- 
verted,  but  still  movable,  while  its  passive  movements 
were  not  very  painful.  An  attentive  bimanual  exami- 
nation proved  that  the  enlargement  was  due  especially  to 
the  cervix  and  affected  both  walls.  The  vaginal  portion 
was  shortened,  the  lips  were  smooth,  the  os  was  regular 
and  did  not  admit  the  point  of  the  index.  The  uterine 
sound  was  easily  introduced  and  reached  the  os  internum, 
causing  only  slight  hemorrhage  and  no  pain  ;  but  we 
never  succeeded  in  introducing  it  further,  as  repeated 
attempts  were  painful  and  caused  severe  haemorrhage ; 
we  therefore  deemed  it  safer  not  to  insist  upon  further 
introduction. 

Another  peculiarity  of  the  cervical  canal,  however,  struck 
me  from  my  first  visit.  A  few  millimeters  above  the  os 
externum  I  found  the  whole  canal  greatly  dilated.  The 
sound  could  be  turned  in  every  direction  in  the  cervical 
cavity,  and  thick  pledgets  of  cotton  wool,  that  passed  the 
os  only  with  difficulty,  could  be  freely  moved  in  the  canal 
itself. 

With  the  duck-bill  speculum  we  succeeded  easily  in 
seeing  the  mouth  of  the  womb;  the  mucous  membrane 
covering  the  vaginal  portion  exhibited  no  abnormity.  The 
discharge  was  pure  blood,  or  a  serous,  foetid  fluid. 

I  declared  at  once  the  case  to  be  cancer  ;  the  presence 
of  other  growths  (fibrous  tumour,  sarcoma)  being  dis- 
proved by  the  absence  of  one  or  more  circumscribed 
tumours,  and  by  the  swelling  of  the  cerviz  being  regular 
and  affecting  equally    both  walls.     I  could   only  hesitate 

between    eaneer    of    the    Iieck     and     rlinuiie     metritis    with 

endometritis, 
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Endometritis  was  rendered  improbable  by  the  following 

considerations  : 

a.  The  foetid  discharge  may  accompany  endometritis 
when  the  muco-pus  finds  no  exit,  but  it  is  at  leasl 
very  rare  when  the  os  is  not  too  narrow,  when  there 
is  no  flexionj  and  when  no  other  cause  of  retention 
exists. 

Ji.  The  complete  absence  of  mucus  in  the  discharge. 
We  know  that  in  endometritis  (villosa  or  cystica)  there  is 
always  a  hypertrophical  state,  and  even  a  new  formation 
of  mucous  glands,  and  that  one  of  the  peculiarities  of  this 
endometritis  is  the  copious  flow  of  mucus.  The  utter 
absence  of  this  discharge  made  it  highly  probable  that 
the  lining  membrane  was  either  destroyed  by  ulceration, 
or  its  place  taken  by  a  morbid  growth. 

c.  The  enlargement  of  the  cervical  cavity,  that  could 
only  be  produced  by  a  deeply  exulcerating  process. 
To  these  three  considerations  we  may  perhaps  add — 
<7.  Ex  juvautibus  et  nocentibus  ;  in  our  case,  ex  non 
juvantibus.  As  treatment  for  endometritis  had  no  effect 
on  the  patient,  strongly  astringent  topical  applications 
(nitrate  of  silver,  tannic  acid,  &c),  having'  already  been 
tried  without  success,  I  had  further  reason  to  suspect 
cancer. 

For  greater  security  I  removed  a  fragment  of  the 
cervical  wall  with  the  sharp-edged  scoop;  but  the  first  micro- 
scopical examination  was  unsatisfactory,  owing  perhaps  to 
the  exiguity  of  the  part  removed.  We  found  only  the 
characteristic  reperta  of  granulations,  namely,  young  con- 
nective tissue  represented  by  soft  and  not  well-marked 
fibrous  structure  with  many  spindle-cells ;  the  greatest 
part  of  the  microscopical  object  consisted  of  a  large 
quantity  of  small,  round  granular  cells;  besides  which 
we  found,  here  and  there,  epithelial  cylindrical  scales  in 
no  great  number  and  showing  no  regular  arrangement. 

I  repeated  the  scooping  a  few  days  afterwards  and 
removed  larger  fragments  of  tissue.  The  greater  part  of 
it  presented  the  chai'actcrs  of  the  other   portion;  but  the 
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cuts  were  more  successful  than  the  first  time,  as  we  found 
in  every  one  of  them  a  certain  number  of  round,  oval,  or 
oblong  spaces  filled  with  epithelial  cylindrical  scales, 
arranged  in  a  certain  order.  Evidently  the  growth  could 
only  be  an  epithelial  cancer. 

I  should  mention  that  in  these  microscopical  exami- 
nations I  was  assisted  by  Drs.  Menzel  and  Pertot. 

The  further  course  of  the  disease  still  more  justified  my 
diagnosis,  and  when  I  last  examined  Mrs.  A — ,  on  the  3rd 
of  November,  1871,  I  found  the  uterus  immovable;  the 
posterior  lip  adhered  to  the  wall  of  the  vagina,  whilst  a 
thin  edge  of  the  anterior  lip  remained  still  free  from 
degeneration.  Severe  flooding  happened  in  the  last  weeks, 
the  pains  increased  and  the  constitution  of  the  patient 
was  greatly  impaired. 

I  may  add  another  which  may  have  some  practical 
importance  with  respect  to  treatment. 

Case  4. — Mrs.  C — ,  ast.  86,  has  been  confined  five 
times.  For  some  months  before  the  date  of  my  first 
visit  she  complained  of  haemorrhage  and  watery  discharge 
which  was  not  offensive.  She  did  not  suffer  pain,  beyond 
a  sensation  of  bearing  down,  and  there  was  frequent  need 
of  passing  water. 

The  uterus  was  movable  and  not  enlarged ;  the  lowest 
end  of  the  vaginal  portion  had  undergone  an  alteration 
that  must  be  considered  cancerous,  there  being  a  knotty, 
hard,  irregular  tumour  that  bled  even  at  the  slightest 
touch.  Around  and  above  the  tumour  I  could  feel  the 
neck  of  the  womb,  which  did  not  present  the  least 
alteration. 

Some  years  ago  I  would  not  have  hesitated  to  amputate 
the  degenerated  neck  in  the  firm  belief  that  the  ampu- 
tation would  have  succeeded  in  completely  removing  the 
morbid  growth;  but  the  poor  results  generally  obtained 
by  amputation  of  the  cancerous  neck,  with  exception  of 
cases  of  cauliflower  excrescence,  made  me  prudent.  The 
better    to   examine  the  growth    I   resolved    to  remove  as 
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much  ;ts  possible  of  it  by  the  sharp-edged  scoop.  Should 
tin1  degeneration  prove,  after  scooping,  not  to  be  more 
extended  than  it  appeared  at  first  sight,  nothing  could  be 
lost  by  performing  amputation  of  the  neck  a  few  days 
later. 

Accordingly  I  scooped  off  a  great  part  of  the  tumour 
on  the  following  day;  it  was  removed  with  some  diffi- 
culty owing  to  its  hardened  consistency.  I  found  that 
by  this  operation  I  had  opened  a  large  cavity  :  it  was  the 
cervical  canal,  which  was  greatly  dilated,  and  whose  sur- 
face was  hard,  rigid,  and  ulcerated ;  the  form  of  the  cavity 
was  irregular,  and  the  infiltration  of  its  inner  surface 
extended  to  the  os  uteri  internum. 

The  degeneration,  which  on  the  exterior  part  of  the 
cervix  had  spread  only  a  few  millimeters  beyond  the  os 
externum,  had  reached  on  its  inner  surface  the  os  inter- 
num. If  I  had  performed  amputation,  the  wire  or  the 
knife  would  have  cut  into  the  cancerous  tumour  itself. 

It  is  impossible  to  determine  in  this  instance  where 
the  growth  originated.  It  might  have  been  in  the 
cervical  cavity ;  at  least,  to  judge  from  the  fact  that  the 
destructive  process  was  far  more  advanced  in  the  cervical 
canal  than  on  the  outer  surface  of  the  vaginal  portion. 

In  every  case  the  knowledge  of  the  possibility  that 
cancer  of  the  neck  may  spread  much  higher  on  the  lining 
membrane  of  the  cervical  cavity  than  on  the  exterior  part 
of  the  neck  teaches  us,  whenever  amputation  is  thought 
possible,  to  examine  and  ascertain  whether  the  cervical 
mucous  membrane  be  not  degenerated.  Thus  we  support 
the  views  of  Spiegelberg,*  who  considers  amputation  of 
the  neck  useless  in  all  cases  of  cancer,  with  exception  of 
pedunculated,  cancroid,  papillary  tumours  of  the  lips  ;  and 
we  oppose  the  opinion  of  Barnes, -j-  who  advises  to  remove 
the  diseased  portion,  if  a  distinct  neck  be  felt  above  it, 
and  if  the  uterus  continues  to  be  movable. 

*  '  Archiv  fur  Gynakologie,'  vol.  v,  p.  411  and  following, 
f  L.  c,  p.  845. 
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The  President  remarked  that  Dr.  Leibman  had  drawn  atten- 
tion to  an  interesting  pathological  subject.  The  object  of  his 
pnper  was  to  point  out  that  authorities  generally  regarded  the 
vaginal  portions  of  the  cervix  as  the  seat  of  the  beginning  of  can- 
cer, whatever  its  form  may  be,  but  that  he  had  observed  cases  in 
which  the  disease  commenced  in  the  cervical  cavity,  and  he  had 
been  able  to  demonstrate  the  development  of  masses  of  epithe- 
lioma in  that  locality  wbile  the  external  labia  were  entirely  un- 
affected. The  author,  however,  did  not  seem  to  be  conversant 
witb  the  researches  of  Yirchow  and  other  pathologists,  who  had 
observed  cancer  originating  botb  in  the  mucous  membrane  of 
the  cervix  and  body  of  the  womb,  and  bad  demonstrated  the 
development  of  cancroid  in  the  uterine  walls  themselves.  Cancer 
beginning  first  in  the  fundus  uteri  was  not  uncommon.  Sir  James 
Simpson  had  written  a  paper  on  this  subject,  aud  he  believed  in- 
stances had  been  published  by  Dr.  Barnes  and  others.  He  had 
in  recollection  more  than  one  case  where  he  had  watched  the 
progress  of  malignant  disease  in  the  body  and  fundus  of  the 
uterus,  and  where  ulceration  had  made  its  way  into  the  peritoneal 
cavity,  with  the  cervix,  to  all  appearance,  scarcely  at  all  involved. 
The  difficulty  of  diagnosis  in  cases  of  cancer  of  the  interior  of  the 
uterus  was,  no  doubt,  very  great,  and  he  knew  no  way  of  distin- 
guishing a  malignant  growth  situated  in  the  fundus  from  the 
enlargements  of  a  benign  character,  except  by  observiug  the  nature 
of  the  discharges,  the  comparatively  rapid  growth,  and  the  per- 
sistent pain  associated  with  the  former.  In  the  treatment  of 
epithelioma  or  other  malignant  diseases  of  the  cervix  he  believed 
there  was  a  general  concurrence  of  opinion  that  when  the  tumour 
had  a  margin  of  sound  tissue  above  it  was  desirable  to  amputate 
the  cervix ;  but  he  had  not  yet  made  up  his  mind  whether  in 
worse  cases,  viz.  where  the  disease  had  advanced  above  the  line 
of  demarcation  between  the  cervix  and  body  of  the  uterus  and  it 
was  not  possible  to  remove  the  whole  morbid  growth,  it  was 
desirable  by  operative  procedure  to  remove  a  considerable 
portion  by  way  of  staying  the  progress  and  lessening  the 
discharges.  He  thought  this  might  be  justifiable  where  the 
discharges  and  loss  of  blood  were  great  and  rapidly  reducing 
the  patient ;  but  where  the  symptoms  were  less  urgent  his  expe- 
rience rather  indicated  abstinence  from  interference,  as  any  but 
palliative  measures  had  seemed  to  give  an  impetus  to  progress 
and  to  lead  to  more  rapid  development  of  the  disease. 

Dr.  Wiltsuirk  thought  the  "  beginning  of  cancer"  of  singular 
importance  to  the  profession  as  a  matter  of  clinical  as  well  as  of 
pathological  interest.  It  involves  an  important  practical  point, 
for  it  is  obvious  that  if  we  can  find  out  the  beginning  of  the  dis- 
ease,  and  are  thus  enabled  to  treat  early  the  implicated  tissues, 
we  may  at  least  have  the  satisfaction  of  arresting  the  disease  and 
that  sometimes   for  a  considerable  period,     Dr.  "Wiltshire  men-. 
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tioned  two  cases  iu  illustration  of  his  remarks.  In  both  con- 
siderable benefit  followed  removal  of  such  portions  of  the  diseased 
tissues  as  could  readily  be  attained.  He  had  sometimes  used 
chromic  acid  with  considerable  success.  Some  patients  died  with 
symptoms  of  Bright's  disease,  doubtless  from  implication  of  the 
ureters. 

Dr.  Heiwood  Smith,  having  made  a  few  remarks  on  the  far 
greater  frequency  with  which  cancer  is  found  to  be  developed 
in  the  lips  of  the  uterus  than  the  fundus  or  body,  and  in  the  pos- 
terior lip  of  the  two,  proceeded  to  criticise  the  treatment  with 
plugs  of  strong  perchloride  of  iron,  as  had  been  recommended  by 
Dr.  Gibb.  Since  Dr.  Gibb's  article  appeared  he  had  tried  the 
iron  in  mauy  cases,  and  in  a  large  proportion  had  seen,  with 
some  arrest  of  discharge,  grave  symptoms  supervene— symptoms 
as  of  septicaemia  in  one  case,  the  temperature  being  as  high  as 
103°  F.  He  laid  stress  on  the  rule  that  Dr.  Barnes  had  insisted 
on,  viz.  that  in  all  cases  where  practicable  early  removal  should 
be  had  recourse  to. 

Dr.  Eogees  thought  the  paper  useful.  He  thought  bromine  a 
very  useful  agent  in  treating  these  cases,  but  care  was  necessary, 
as  the  drug  was  such  a  powerful  escharotic.  Previous  scraping 
might  be  beneficial. 

Dr.  Babwes,  not  having  heard  the  paper,  would  limit  his 
observations  to  one  question  of  treatment  referred  to  by  the 
President.  After  the  experience  of  quite  a  considerable  number 
of  operations  he  had  arrived  at  the  conclusion  that  the  most 
effective  as  well  as  the  most  safe  mode  of  dealing  with  can- 
cer of  the  cervix  uteri  was  by  the  galvanic  cautery.  If  the  dis- 
eased mass  projected  iuto  the  vagina  in  such  a  manner  as  to 
permit  of  being  surrounded  by  a  wire,  it  should  be  removed  flush 
with  the  vaginal  roof.  There  was  rarely  any  serious  bleeding 
sometimes  almost  none  ;  now  and  then,  if  a  small  artery  spouted, 
the  use  of  the  porcelain  cautery  of  the  battery  had  effectually 
stopped  it.  In  those  cases  in  which  the  disease  did  not  form  a 
projecting  mass  the  button  galvanic  cautei-y  could  be  moved  over 
the  surface,  destroying  the  necrosed  surface.  Comparatively 
healthy  granulations  commonly  followed  ;  the  so-called  cachexia 
disappeared  for  a  time;  there  was  almost  always  freedom  from 
haemorrhage  for  a  time;  and  the  general  condition  greatly  im- 
proved. He  had  only  known  one  casualty  from  the  proceeding. 
A  woman  in  St.  Thomas's  died,  a  few  days  after  operation,  from 
peritonitis.  Iu  all  the  other  cases  reprieve  and  benefit  were  ex- 
perienced. In  one  case  the  subject  had  two  pregnancies,  and  she 
was  alive  five  years  after  operation,  although  the  disease  re- 
turned. 

Dr.  WrNX  Williams  remarked  that  the  cancerous  matter 
may  be  deposited  in  any  of  the  tissues  of  the  uterus,  as  in  other 
parts  of  the  body,  also  that  different  forms  of  cancer  begin  more 
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frequently  in  one  structure  than  in  the  other  ;  thus,  the  epithelial 
form  commences  in  the  skin  and  mucous  membranes,  whereat 
the  medullary  commences  in  the  deeper-seated  parts.  So  it  is  with 
the  uterus  ;  you  may  have  cancerous  deposit  in  any  part  of  the 
uterine  organs.  He  had  seen  in  consultation  three  cases  within 
the  last  twelve  months  where  be  diagnosed  cancer  of  the  fundus. 
He  did  not  think  that  any  one  could  well  mistake  the  peculiar 
odour  of  a  cancerous  mass  in  its  later  stages  for  the  odour  of  a 
disintegrating  fibroid.  In  cancer  of  the  fundus  the  greatest  care 
should  be  taken  in  passing  the  sound,  as  a  very  eminent  physician 
informed  him  on  one  occasion,  whilst  examining  the  uterus,  he  was 
unfortunate  enough  to  pass  the  sound  through  the  cancerous 
tissues  into  the  peritoneum,  the  patient  dying  in  a  few  hours  of 
peritonitis.  There  can  be  no  doubt  that  the  cancerous  mass, 
wherever  situated,  should  be  removed  when  practicable,  either  by 
the  ecraseur,  or  by  the  galvanic  cautery  as  mentioned  by  Dr. 
Barnes  ;  but  supposing  youdo  not  remove  the  whole  in  this  manner, 
are  you  to  let  the  patient  succumb  to  the  disease?  Certainly 
not.  Where  the  uterus  is  movable  and  the  surrounding  tissues 
not  infiltrated  you  should  endeavour  te  destroy  the  remaining 
portion  by  injecting  bromine  into  it,  or  applying  it  by  means  of 
cotton-wool  and  a  cup.  This  I  have  done  in  several  instances 
where  the  neck  of  the  uterus  has  been  removed  and  the  actual 
cautery  applied  by  other  medical  men  with  the  result  apparently 
of  removing  the  whole  of  the  disease  ;  at  any  rate,  six  or  seven 
years  have  elapsed  and  the  disease  has  not  reappeared. 

Dr.  Rottth  said  the  Society  might  recollect  his  (Dr.  Routh) 
bringing  the  subject  of  uterine  cancer  before  the  Society  several 
years  ago,  and  subsequent  experience  had  only  confirmed  the 
opinions  then  expressed.  Indeed,  one  of  those  women,  a  case 
then  believed  to  be  hopeless,  was,  he  had  heard,  still  alive  and  in 
perfect  health.  He  would  first  speak  of  the  existence  of  cancer 
at  the  fundus.  He  did  not  believe  it  was  quite  so  rare  as  had 
been  stated,  but  it  was,  nevertheless,  not  frequently  met  with, 
and  occasionally  these  cases  were  overlooked  because  mistaken 
for  fibroids.  Indeed,  it  was  quite  impossible  in  many  cases  to 
make  a  diagnosis,  because  the  bloody  or  foetid  discharges  were 
common  to  cancer  and  disorganising  fibroids,  and  even  fcetid 
discharges  might  occur  without  either  disease ;  but  if  there  was 
marked  pain,  especially  as  at  night,  which  persisted  for  any  length 
of  time,  and  with  menorrhagia,  it  was  safer  to  put  down  the  case  as 
one  of  cancer.  Perhaps  some  wv\  rare  forms  of  neuralgic 
uterus  with  menorrhagia  might  puzzle  us  occasionally,  but  the 
previous  history  generally  cleared  up  the  ease.  When  the 
cancer  affected  the  cervix  exclusively,  and  always  in  cases  of 
papillary  or  cpitltcliomatous  cancer,  it  was  the  right  thing  to 
remove  it  at  once.  He  had  done  so  in  several  cases,  and  many 
had  had  no  recurrence.     He  usually  employed  the  ordinary  wire 
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ecraseur  in  preference  to  the  electric  cautery.  First,  it  was  much 
more  easy  of  application,  especially  if  the  tumour  was  large  or 
irregular,  because  the  electric  wire  was  so  thin.  Then,  secondly, 
the  electric  wire  often  burnt  a  good  way  around  the  burning  wire 
(sometimes  as  much  as  half  an  inch),  and  if  the  cervix  had  to  be 
taken  away  high  up  there  was  fear  of  injuring  the  attachment  of 
the  vagina  and  uterus,  and  so  getting  into  Douglas's  space  from 
the  after-sloughing  and  producing  death  by  peritonitis.  But  he 
(Dr.  llouth)  was  not  satisfied  with  leaving  the  case  to  heal  at 
once  after  such  excision.  He  waited  four  or  five  days,  and  then 
destroyed  the  surface  by  means  of  bromine  or  the  actual  cautery, 
again  allowing  the  destruction  to  extend  to  part  of  the  lining 
membrane  of  the  uterus,  if  he  had  reason  to  fear  it  was  diseased 
at  all ;  and  then  he  often  expedited  the  healing  process,  especially 
by  a  solution  of  gastric  juice,  which  had  a  marked  effect  in 
bringing  about  cicatrization.  This  he  had  proved  often,  not  only 
in  cancerous  sores,  but  in  others  which  turned  out  very  obstinate 
and  difficult  of  cure  by  other  means.  The  marked  difference 
between  it  and  the  perchloride  of  iron  in  healing  power  could  be 
seen  often  if  we  dressed  a  wound  half  with  the  iron  and  half  with 
gastric  juice,  and  he  was  glad  to  find  that  Dr.  Barnes  confirmed 
the  healing  power  of  this  agent.  A  relapse  would  not  justify 
cessation  from  further  interference.  A  second  operation  often 
proved  effective  when  the  first  had  failed.  Lastly,  in  cases  of 
hopeless  cancer  accompanied  with  fcetor  and  loss  of  blood,  and 
when  a  patient  was  dying  a  miserable  death,  he  thought  we 
should  interfere.  Destruction  of  the  ulcerating  surface  often 
stopped  both  and  the  general  cachexia,  and  gave  great  relief,  and 
the  patient  gained  temporary  restoration  of  health.  When  the 
haemorrhage  proceeded  from  the  cavity  he  applied  the  persulphate 
solution  of  iron  or  the,  perchloride  directly  to  the  cavity  on  lint ; 
and  more  lately,  by  means  of  a  larger  but  similar  instrument  to 
that  devised  by  Simpson  for  passing  caustic  into  the  womb,  he 
introduced  into  the  cavity,  either  after  dilatation  by  sea  tangle,  or 
without  if  the  opening  was  sufficiently  patent,  the  dry  solid 
perchloride  with  the  best  results.  Sometimes  the  arrest  of 
ha3morrhage  was  instantaneous,  and  seldom  gave  rise  to  any 
trouble.  Once  only  he  had  seen  some  metritis  which  supervened 
and  lasted  three  or  four  da}rs.  In  any  case  he  thought  to  leave 
even  hopeless  cases  of  uterine  cancer  to  die  a  miserable  death,  and 
a  pest  to  themselves  and  others,  in  our  present  state  of  knowledge, 
when  so  much  temporary  relief  could  be  given,  was  perfectly 
unjustifiable. 

Dr.  Avelinq  stated  that,  after  scooping  or  removing  in  any 
other  way  the  cancerous  structures,  he  had  found  nitric  acid 
as  efficacious  as  and  more  easily  applied  than  the  actual  cautery. 

Dr.  Bloxam  said  that  all  present  would  agree  that  it  was  of 
the  utmost  importance  in  those  cases  which  were  beyond  the 
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reach  of  operation  to  mitigate  the  suffering  caused  to  patient 
and  friends  by  the  extremely  foetid  discharges.  He  had  heard 
bromide  named,  but  not  iodine  nor  iodofoom.  The  last  was 
both  a  deodorant  and  an  anodyne,  and  deserved  more  notice  than 
it  had  yet  received  in  this  country.  It  could  be  applied  in 
powder  on  wool,  as  a  pessary  w7ith  cocoa-butter,  or  in  solution  in 
glycerine. 

Dr.  Edis  remarked  that  the  object  of  Dr.  Liebman's  paper  was 
to  show  that  in  the  majority  of  cases  of  cancer  of  the  uterus  the 
disease  commenced  in  the  lining  membrane  of  the  cervix,  and 
not  primarily  in  the  lower  portion  of  the  cervix  itself.  He 
(Dr.  Edis),  had  long  recognised  the  fact,  and  in  place  of 
amputating  the  cervix  by  means  of  the  ecraseur  had  been  in  the 
habit  of  employing  the  actual  cautery  in  the  form  of  a  pear-shaped 
bulb  to  destroy  the  lining  membrane  and  interior  of  the  cervix, 
thus  producing  a  conical  cavity,  the  base  representing  the  os 
uteri,  which  ultimately  contracted,  leaving  merely  a  small  aper- 
ture. In  several  instances  this  had  been  attended  by  marked 
success,  the  patient  living  for  many  years  after  the  date  of  opera- 
tion without  any  apparent  return  of  the  disease.  The  chief  points 
in  enabling  us  to  arrive  at  a  correct  diagnosis  as  regards  the  fact 
of  its  being  cancer  were  the  almost  undilatable  condition  of  the 
cervix,  the  extreme  tendency  to  bleed  on  the  slightest  touch,  the 
fixidity  of  the  mucous  membrane  covering  the  cervix,  and  the 
rapidity  with  which  the  disease  extended. 

Dr.  J.  Braxton  Hicks  said,  with  regard  to  the  deep  burning 
of  the  galvanic  wire  mentioned  by  Dr.  Eouth,  this  was  obviated 
by  making  the  battery  more  powerful  and  screwing  up  the  wire 
quicker.  The  galvanic  wire  had  one  great  advantage  over  the 
ordinary  ecraseur,  it  cut  quite  clean  and  knife-like,  and  was  adapt- 
able to  the  more  sessile  growths,  whereas  the  ecraseur  drew  in, 
aud  puckered  up  such  forms,  and  brought  away  the  softer  portions 
gliding  off  the  harder,  which  it  left  behind.  This  he  had  seen 
frequently.  With  regard  to  the  practice  advocated  by  most  of 
the  speakers,  namely,  removing  those  parts  which  we  could,  and 
destroying  the  rest  by  cautery,  caustics,  or  styptics,  or  other  plan, 
he  coincided  ;  indeed,  these  he  had  advocated  in  papers  elsewhere 
and  at  this  Society.  It  afforded  much  benefit  and  comfort  to 
the  patient,  removing  the  cachexia  very  effectually  till  the 
return  of  the  disease.  This  he  had  shown  in  a  paper  in  the 
'Guy's  Eeporfs'  some  years  since,  and  concluded  that  the  so- 
called  malignant  cachexia  was  owing,  not  to  malignant  diathesis, 
but  to  the  absorption  of  the  material  from  the  malignant  growth, 
prior  to  the  existence  of  sloughing,  though  after  breaking  up 
occurred  it  was  increased.  Regarding  the  place  of  origin  of 
malignant  disease,  he  considered  as  the  result  of  observation  that 
it  could  spring  from  any  tissue  in  the  uterus,  and  then  spread  to 
other  tissues  ;  each  fresh  tissue  affected  would  take  on  the  action 
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more  according  to  its  own  nature  than  of  that  from  which  it  was 
influenced  ;  for  instance,  that  epithelioma  would  not  communi- 
cate epithelioma  to  fibrous  or  connective  tissue,  but  supposing 
epithelium  was  first  affected  and  the  malignant  action  extended 
to  fibrous  tissue,  then  rather  that  schirrus  was  formed,  and  so  in 
connective  tissue  we  get  the  infiltrating  kind  like  that  which 
occurs  in  the  connecting  tissue  in  the  breast.  However,  this 
opened  up  the  question  as  to  the  nature  of  malignant  disease  at 
large,  which  was  too  wide  a  subject  for  the  present  time,  but  he 
would  say  that  he  had  seen  on  the  confines  of  malignant  disease 
of  the  cervix  removed  by  amputation  under  the  microscope,  the 
mode  of  extension  taking  place  in  the  nuclei  of  the  fibre-cell 
enlarging,  then  dividing  inside  the  old  cell,  bulging  out  its  centre. 
In  like  manner,  as  he  had  pointed  out  in  the  '  Guy's  .Reports,' 
and  again  in  the  '  Pathological  Transactions,'  he  had  seen  the 
nucleus  in  the  wall  of  the  blood-vessels  enlarge,  and  then  divide 
into  two  or  three  cells,  bulging  into  the  canal  of  the  blood-vessels, 
giving  it  a  bead-like  appearance,  but  ultimately  going  on  so  far 
as  to  obstruct  the  current  completely ;  and  this  would  serve  to 
explain  why  it  was  that  sloughing  so  readily  occurred  in  some  of 
these  growths. 

Dr.  Murray  thought  that  the  practical  point  and  treatment  of 
the  case  had  been  shown  by  Dr.  Godson.  For,  if  ever  pregnancy 
had  been  discovered,  surely  it  was  still  advisable  to  remove  any 
growth  which  might,  by  increasing,  actually  prevent  delivery  at 
the  full  term  of  gestation,  and  possibly  necessitate  the  Caesarian 
operation.  The  risk  of  labour  coming  on  after  the  removal  of 
the  growth  ought  not  to  overbalance  the  eventual  probability  of 
a  far  more  serious  operation  to  the  mother.  Dr.  Murray  quite 
agreed  with  the  President  as  to  the  difficulty  of  diagnosis  in  cases 
of  cancer  of  the  fundus  uteri  and  fibroid  disease  of  the  body  of 
the  uterus.  He  had  lately  seen  a  case  where  not  until  after 
death  was  it  shown  that  true  cancer  of  the  fundus  uteri  existed, 
and  death  resulted  from  perforation  of  the  uterine  walls  with 
haemorrhage  into  the  peritoneal  cavity.  During  life  none  of  the 
symptoms  present  more  especially  belonged  to  either  cancer  or 
fibroid  disease. 
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CASE  OF  EPITHELIOMA  OF  THE  CERVIX  UTERI 
COMPLICATED  WITH  PREGNANCY ;  REMOVAL 
OF  DISEASED  PORTION;  SUBSEQUENT  DE- 
LIVERY OF  A  HEALTHY  CHILD  ;  RECURRING 
PREGNANCY. 

By  Charles  T.  Savory,  M.D. 

(Communicated  by  Clement  Godson,  M.D.,  &e.) 

Early  in  October,  1870,  I  was  first  called  to  see  J. 
W — ,  a  married  woman,  set.  35.  She  complained  of 
severe  pain  in  the  lower  abdomen,  with  a  continuous 
sanious  discharge  from  the  vagina. 

Upon  examination  I  found  a  considerable  epithelio- 
matous  growth  occupying  the  upper  part  of  the  vagina. 
I  advised  her  immediate  removal  to  St.  Bartholomew's 
Hospital,  her  circumstances  not  being  good.  She  was 
admitted  into  Martha  Ward,  on  the  7th  October,  under  the 
care  of  Dr.  Greenhalgh. 

For  the  following  notes  of  her  case  whilst  a  patient 
there  I  am  indebted  to  my  friend  Dr.  Godson. 

"  On  October  7th,  1870,  J.  W— ,  set.  35,  was  admitted 
into  St.  Bartholomew's  Hospital.  Had  been  married  sixteen 
years,  had  eight  children,  the  first  premature ;  all  labours 
good  and  recoveries  perfect,  except  after  last  child  ten 
months  ago,  since  which  time  has  never  been  well.  Three 
months  after  delivery  she  began  to  lose  blood  from  the 
vagina,  and  this  has  continued,  more  or  less,  ever  since ; 
sometimes  the  discharge,  instead  of  being  sanious,  is 
watery ;  it  varies  very  much  in  character ;  sometimes  is 
clotted,  generally,  especially  of  late,  is  very  foetid.  She 
complains  of  shooting  pains  in  left  iliac  fossa  and  sacral 
region,  at  times  very  severe." 

"  Physical  examination. — Abdomen  uniformly  distended, 
dull  on  percussion  almost  up  to  umbilicus,  and  a  globular 
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swelling  to  be  felt ;  apparently  uterus  enlarged.  Vagina 
capacious,  lax  and  moist ;  upper  part  occupied  by  a  large 
cauliflower  growth,  into  which  nearly  the  whole  cervix 
has  been  transformed ;  just  a  margin  of  healthy  tissue 
left. 

"October  27th. — Growth  removed  by  wire  ecraseur. 

"  The  patient  left  the  hospital  on  4th  December,  parts 
quite  healed,  and  free  from  discharge ;  she  still  complains 
of  a  good  deal  of  pain  of  the  old  character." 

I  saw  her  again  on  5th  December.  From  the  symp- 
toms which  she  described  I  was  induced  to  examine  her, 
and  satisfied  myself  that  she  was  pregnant,  the  footal 
movements  being  quite  perceptible.  Bearing  in  mind  the 
possibility  of  laceration  and  haemorrhage  during  labour, 
I  left  word  that  I  was  to  be  sent  for  as  soon  as  pains 
set  in. 

On  the  12th  January,  1871,  I  was  summoned  in  haste. 

On  my  arrival  I  found  the  child  born  and  the  placenta 
expelled  •  labour  had  been  unusually  rapid ;  there  was 
neither  haemorrhage  nor  laceration ;  recovery  was  un- 
interruptedly good ;  the  child  (a  female)  appeared  quite 
healthy,  though  rather  small,  and  is  alive  and  well  at  the 
present  time.  The  patient  considered  that  her  labour  was 
premature  by  about  five  or  six  weeks. 

After  this  I  lost  sight  of  her  till  January,  1873,  when  I 
was  in  attendance  upon  her  for  two  or  three  weeks.  At  that 
time  she  was  in  a  very  weak  state,  losing  a  considerable 
quantity  of  blood,  and  was  altogether  so  feeble  that  I 
thought  she  would  not  again  leave  her  room ;  although 
she  stated  that  up  to  within  a  week  or  two  she  had  not, 
since  her  last  confinement,  been  obliged  to  lay  up  for  a 
single  day. 

On  examination  I  found  a  large  increase  of  the 
epitheliomatous  growth.  I  gave  her  a  mixture  containing 
tincture  of  the  perchloride  of  iron,  and  injections  of  a 
solution  of  sulphate  of  iron.  She  improved  so  far  as  to 
be  able  to  come  down  stairs  and  resume  her  household 
duties. 
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Iii  the  early  part  of  the  following  June  I  was  passing 
her  house,  when  she  called  me  in,  and  stated  that  she 
believed  herself  again  pregnant. 

Upon  examination  she  appeared  to  me  to  be  about  seven 
months  advanced  ;  the  foetal  heart  was  distinctly  audible. 
I  wrote  to  Dr.  Godson  and  made  him  acquainted  with  her 
condition,  expressing  a  wish  that  he  should  see  her.  He 
did  so  on  the  20th  June,  and  the  best  treatment  to  be 
adopted  was  discussed.  It  was  proposed  to  induce  labour 
as  soon  as  it  could  be  conveniently  arranged. 

However,  pending  this,  on  the  25th  June,  early  in  the 
morning,  I  was  sent  for  hurriedly. 

On  my  arrival  I  found  the  liquor  aninii  discharged, 
pains  occurring  every  ten  minutes  or  so,  but  scarcely  any 
appreciable  dilatation  of  the  os.  This  state  of  things  con- 
tinued till  3  or  4  o'clock  in  the  afternoon,  when  a  rigor 
occurred.  There  was  just  sufficient  dilatation  to  admit 
the  tip  of  the  fore  finger,  the  head  was-found  to  be  pre- 
senting, the  pains  were  recurring  about  every  five  minutes, 
and  the  pulse  was  increasing  in  frequency. 

After  consulting  with  my  partner,  Mr.  Pettifer,  it  was 
agreed  to  attempt  to  dilate  the  uterine  orifice  with  a  view 
to  turning.  A  small  Barnes's  bag  was  therefore  intro- 
duced, then  a  larger,  and  finally  the  largest,  on  the  with- 
drawal of  which  it  was  found  practicable  to  insert  the 
points  of  three  fingers.  Manual  dilatation  was  attempted, 
and  after  persevering  for  a  considerable  time  the  hand  was 
introduced,  a  foot  seized  and  delivery  effected  by  turning, 
about  9  o'clock.  The  child  (a  fairly  large  one)  was  dead, 
but  not  decomposed ;  no  undue  hcemorrhage  occurred,  and 
the  placenta  was  soon  naturally  expelled.  An  opiate  was 
administered,  and  the  patient  passed  a  pretty  good  night. 
For  the  first  week  she  appeared  to  be  going  on  well, 
took  food,  and  had  but  little  pain ;  the  vagina  was  syringed 
with  Condy's  fluid. 

After  this  time  she  began  to  get  weaker,  and  died  on 
the  8th  July  (thirteen  days  after  delivery)  apparently  from 
sheer  exhaustion.    There  were  no  appearances  of  peritonitis, 
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or  any  inflammatory  condition,  and  scarcely  any  pain  from 
first  to  last. 

The  case  appears  to  me  to  present  so  many  points  of 
interest  that  I  have  been  induced  to  bring  it  before  the 
notice  of  this  Society. 

In  the  first  place,  it  illustrates  in  a  striking  manner 
how  much  may  be  done  to  the  neck  of  the  womb  without 
prejudice  to  the  functions  of  that  organ ;  for  here  not 
only  was  gestation  uninterfered  with,  but  after  a  period  of 
two  years  the  woman  again  conceived.  By  the  timely 
removal  of  the  growth  she  was  enabled  to  pass  two  years 
of  life  in  the  full  discharge  of  her  domestic  duties. 

Again,  had  pregnancy  been  suspected  on  her  admission 
into  the  hospital  the  operation  would  certainly  not  have 
been  performed,  and  the  question  of  Ceesarian  section 
would,  in  all  probability,  have  been  raised. 

As  it  happened,  the  course  pursued  was  in  every  respect 
the  best,  for  by  it  the  mother's  life  was  prolonged  and 
that  of  the  infant  saved;  indeed,  the  results  were  so 
entirely  satisfactory  as  to  render  it  worth  while  to  consider 
whether,  under  similar  circumstances,  the  same  means 
might  not  with  advantage  be  adopted. 

Lastly,  this  case  bears  out  most  fully  the  adage  so 
often  quoted  by  the  teachers  of  our  profession,  that 
nearly  as  "  much  may  be  learnt  from  our  errors  as  from 
our  successes."  I  have  not,  therefore,  allowed  the 
circumstance  of  (I  cannot  say  the  error,  but)  the  pardon- 
able omission  in  the  diagnosis  of  this  case  by  the  over- 
looking of  pregnancy,  to  deter  me  from  bringing  it 
before  you. 


Dr.  Godson  remembered  the  case  well  as  one  full  of  interest. 
The  enlargement  of  the  uterus  was  attributed  to  the  disease 
supervening  so  immediately  upon  parturition.  It  showed  how 
careful  one  should  be  not  to  be  led  away  by  a  very  prominent 
feature  from  thoroughly  investigating  every  point.  He  believed 
that  by  overlooking  pregnancy  the  woman  was  perhaps  spared 
the  perils  attending  Ceesarian  section.     It  had  been  argued  in 
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favour  of  this  operation,  that,  in  cases  of  cancer  and  mollitie3 
ossium,  the  mother's  life  could  be  but  short  and  full  of  misery, 
while  the  child's  might  prove  of  value  to  the  state.  The  fact  of 
the  birth  resulting  in  a  girl,  he  imagined,  would  not  affect  the 
argument  m  these  days  of  women's  suffrage,  at  least  as  far  as 
certain  enthusiasts  were  concerned.  But  he  considered  that  the 
lire  of  the  child  should  never,  under  any  circumstances,  be  placed 
in  the  same  balance  as  that  of  the  mother.  This  ease  showed 
how  much  might  be  done  to  the  uterus  and  its  appendages  during 
pregnancy.  Here  the  cervical  portion  had  been  removed  at  the 
fifth  month,  and  in  another  case  Mr.  Spencer  AVells  had  per- 
formed ovariotomy  at  the  same  period  without  abortion  taking 
place.  Another  point  was  what  should  be  done  where  no  portion 
of  the  malignant  growth  was  capable  of  being  removed,  as  in  this 
case,  during  the  subsequent  pregnancy  ?  Dr.  Godson  had  advised 
the  insertion  of  sponge-tents  in  order  to  soften  the  tissues,  and 
dilate  the  os,  as  soon  a3  the  seventh  month  was  reached. 

The  President  inquired  whether  it  had  been  proposed  to 
perform  Caesarian  section,  or  making  incisions  in  the  cervix  to 
facilitate  the  expulsion  of  the  child. 

Dr.  Murray  remarked  that,  even  supposing  pregnancy  had 
been  diagnosed,  no  harm  had  resulted  from  removing  the  mass. 

Dr.  J.  Braxton  Hicks  remarked  on  the  importance  of  having 
some  rules  for  the  management  of  cases  of  pregnancy  in  malig- 
nant disease  of  cervix.  He  thought  it,  however,  almost  impossi- 
ble to  obtain  any.  Each  case  must  be  judged  of  by  itself.  How- 
ever, in  considering  whether  we  should  induce  labour,  or  leave 
the  case  for  Caesarian  section  at  full  time,  a  primary  question 
would  arise — Can  the  woman  live  till  full  term  ?  Again,  in  deter- 
mining in  regard  to  the  induction  of  labour  is  the  disease  limited 
to  the  os  and  lower  cervix,  or  does  it  extend  to  the  lower  part  of 
the  body  of  the  uterus,  in  such  a  way  as  to  render  delivery  very 
difficult  ?  If  these  are  difficult  to  answer,  a  third  may  arise — 
Can  we  leave  the  induction  to  the  viability  of  the  child,  or  must 
we  procure  abortion  ?  So  much  depended  on  the  amount  and 
position  of  the  disease  and  the  state  of  the  patient  that  Dr. 
Hicks  feared  it  would  be  difficult  to  lay  down  definite  rules. 
He  mentioned  some  of  the  cases  which  he  had  seen. 

Dr.  Hetwood  Smxn  said  that,  with  regard  to  this  case,  the 
fortunate  thing  for  the  patient  was  that  delivery  did  not  happen 
soon  after  the  operation  for  removal  of  the  diseased  cervix,  for  he 
was  sure  that  the  puerperal  state  was  a  very  great  element  of 
additional  danger.  About  three  years  ago  he  had  a  similar  case 
under  him  in  the  hospital  with  advanced  epithelioma  of  the  ante- 
rior lip,  with  some  growth  also  on  the  posterior.  Labour  pains 
set  in  soon  after  the  fifth  month,  and  with  the  help  of  Dr.  Squarey 
the  patient  was  put  under  chloroform,  and  he  (Dr.  H.  Smith)  was 
surprised  at  the  ready  way  in  which  the  os  uteri  dilated.     The 
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delivery  was  effected  by  podalic  version  and  the  child  born  alive. 
Kespiration  was  with  difficulty  established  and  the  child  lived 
about  ten  hours.  It  was  then  determined  to  remove  the  disease 
and  the  two  lips  of  the  uterus  were  removed  by  two  separate 
applications  of  the  ecraseur  ;  the  tissue  cut  through  was  appa- 
rently healthy.  The  patient,  however,  died  on  the  fifth  day. 
Dr.  Heywood  Smith  was  convinced  that  the  better  practice  would 
have  been  to  have  postponed  the  operation  until  the  puerperal 
state  had  been  recovered  from. 

The  President  thought  that  one  of  the  most  interesting 
points  in  the  paper  was  that  the  operation  was  performed  with- 
out bringing  on  labour.  It  was  supposed  nothing  ought  to  be 
done  during  pregnancy — not  even  a  tooth  extracted ;  but  this 
case  proved  otherwise. 

Dr.  Savory  thanked  the  Society  for  the  kind  reception  given 
to  his  paper. 


The  President  then  announced  that  a  special  discussion 
would  take  place  at  the  next  meeting  on  the  Relation  of 
Puerperal  Fever  to  Infective  Diseases  and  Pytemia,  the 
subject  being  introduced  by  Mr.  Spencer  Wells. 


APRIL  7th,  1875. 

William  Overend  Priestley,  M.D.,  F.R.C.P.,  President, 
in  the  Chair. 

Present — 81  Fellows  and  42  visitors. 

Books  were  presented  by  Dr.  Neugebauer,  Dr.  J. 
Amann,  Dr.  John  Williams,  and  the  Royal  College  of 
Physicians. 

The  following  gentlemen  were  admitted  Fellows  of  the 
Society  :  Dr.  Herbert  Cooper ;  Dr.  Aust  Lawrence ;  and 
Mr.  Fred.  W.  Salzmann ;  and  the  following  were  de- 
clared admitted :  Dr.  R.  J.  M.  Coffin  (Malta);  Mr.  C.  J. 
Cullingworth  (Manchester)  ;  Mr.  Peter  Broome  Giles 
(Hereford);    and  Dr.  Charles  Liebmann  (Trieste). 

Edwin  Hollings,  L.R.C.P.  Ed.,  was  elected  a  Fellow  of 
the  Society. 

The  following  gentlemen  were  proposed  for  election  : 
Mr.  Thomas  Bailey  (Godston);  Dr.  R.  B.  Cole  (San  Fran- 
cisco); Dr.  Rt.  Cory;  Dr.  W.  H.  Drew;  Dr.  A.  T. 
Gibbings ;  Dr.  James  Gray  (Glasgow);  and  Mr.  Edwin  M, 
Sheldon. 
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ON  THE  RELATION  OF  PUERPERAL  FEVER  TO 
THE  INFECTIVE  DISEASES  AND  PYAEMIA. 

By  T.  Spencer  Wells,  F.R.C.S. 

In  opening  a  discussion  this  evening  on  the  relation  of 
puerperal  fever  to  the  infective  diseases  which  are  among 
the  most  numerous  class  of  cases  treated  by  the  physician 
and  general  practitioner,  and  to  the  varied  forms  of  trau- 
matic fever  which,  under  the  head  of  pyasinia,  fall  more 
frequently  under  the  care  of  the  operating  surgeon  than 
of  the  obstetrician,  I  wish  particularly  to  impress  upon  all 
who  honour  me  by  their  attention  that  my  object  is 
rather  to  elicit  than  to  impart  information — to  call  forth 
the  stores  of  knowledge  now  latent  in  the  Society — to  ask 
for  the  results  of  your  observation,  rather  than  to  attempt 
to  add  to  the  knowledge  of  the  Fellows  by  any  contribu- 
tion of  my  own. 

It  has  been  the  custom  of  the  Society  in  whose  room 
we  meet  to  stimulate  the  Fellows  to  enrich  the  '  Transac- 
tions '  by  papers  of  original  research  and  sterling  value ; 
to  make  this  one  of  the  chief  objects  of  the  Society  ;  and, 
if  not  directly  to  discourage,  certainly  not  to  encourage, 
full  or  exhaustive  discussions  at  the  meetings.  I  have 
long  felt,  and  have  publicly  expressed  my  conviction,  that 
this  course  might  be  amended  with  great  advantage  to  all 
medical  societies,  and  to  the  advancement  of  medical 
science  and  practice ;  and  I  had  some  small  share,  in  the 
earliest  of  the  preliminary  meetings  of  this  Society — I 
may  say  even  before  the  Society  was  constituted — in  de- 
termining that  in  our  '  Transactions '  there  should  be  a 
permanent  record  not  only  of  the  papers  read  before  the 
Society,  but  of  the  discussions  to  which  the  papers  gave 
rise.  This  custom  has  ever  since  been  honoured  in  the 
observance,  and  the  example  is  now  being  followed  by 
other  societies.     If  I  am  not  greatly  mistaken,  the  dis- 
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mission  on  pyaemia  in  the  sevcntli  volume  of  the  Trans- 
actions of  the  Clinical  Society  will  be  referred  to  here- 
after with  more  interest  and  profit  than  any  of  the  papers 
in  that  or  in  any  of  the  earlier  volumes  of  that  society's 
Transactions ;  and  the  discussion  on  cancer  in  the 
twenty-fifth  volume  of  the  Transactions  of  the  Patho- 
logical Society  was  most  certainly  as  great  an  addition  to 
the  value  of  that  volume  as  one  could  well  imagine,  until 
last  night  many  of  us  heard  the  opening  address  of  Dr. 
Bastian  on  a  subject  closely  allied  to  some  of  the  questions 
which  I  have  to  bring  before  you  this  evening,  and  the 
admirable  speech  of  Dr.  Sanderson  in  commencing  the 
discussion,  both  full  of  deep  thought,  and  eminently  cha- 
racteristic of  the  tendencies  of  our  age  and  our  nation  to 
reject  any  theory  which  is  not  supported  by  facts,  and  to 
bring  the  highest  developments  of  science  to  our  help  in 
the  needs  of  daily  life.  These  discussions  lead  to  the 
almost  painful  reflection,  how  greatly  would  the  value  of 
the  earlier  volumes  of  the  '  Medico- Chirurgical  Transac- 
tions '  have  been  increased  if  we  had  now  not  only  a  copy 
of  the  papers  read,  but  a  report  of  the  comments  they 
called  forth  from  Baillie  and  Halford ;  from  Cline,  Cooper, 
and  Abernethy ;  from  Travers,  Brodie,  and  Lawrence ; 
from  Bright  and  Addison.  The  marble  busts  of  these 
great  men  of  the  past  now  surround  us  ;  but  the  workers 
of  the  present  and  the  future  can  find  no  record  of  what 
they  have  said  here,  and  can  only  regret  that,  while  their 
form  and  features  are  preserved  by  the  sculptor,  their 
thoughts  have  not  been  embalmed  by  the  reporter  and  the 
printer. 

"  Who  of  us  can  tell 
What  he  had  been,  had  Cadmus  never  taught 
To  man  the  magic  that  embalms  the  thought  ?" 

As  I  have  reason  to  believe  that  the  discussion  this 
evening  will  be  fully  and  accurately  reported,  and  will  be 
preserved  in  our  Transactions,  I  must  now  ask  you  to 
pardon  these  few  prefatory  remarks,  and  also  to  forgive 
me  if  I  venture  to  express  the  hope  that,  as  the  subject  of 
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puerperal  fever  is  not  of  less  interest  than  that  of  cancer, 
is  closely  allied  with  pyasruia  and  with  the  relation  of  bac- 
teria to  contagious  and  infectious  diseases,  it  will  be 
debated  with  as  much  ability  and  as  complete  freedom 
from  any  other  than  purely  scientific  and  truthful  feeling, 
as  have  characterised  the  discussions  at  the  Clinical  and 
the  Pathological  Societies. 

If  you  permit  me  to  consider  what  I  have  so  far  said  as 
introductory,  and  to  commence  the  subject  of  puerperal 
fever  now,  I  hope  I  shall  not  encroach  upon  your  time 
beyond  the  fifteen  minutes  within  which  limit  I  have  tried 
to  condense  what  I  wish  to  say. 

In  order  that  some  definite  direction  might  be  taken  in 
this  inquiry,  attention  has  been  already  publicly  requested 
to  six  leading  questions.  The  first,  second,  and  third  are 
so  closely  allied  that  I  will,  if  you  please,  read  them 
together  now. 

1.  Is  there  any  form  of  continued  fever,  communicated 
by  contagion  or  infection,  and  occurring  in  connection 
with  childbirth,  which  is  distinctly  caused  by  a  special 
morbid  poison,  and  as  definite  in  its  progress  and  the 
local  lesions  associated  with  it,  as  typhus  or  typhoid, 
scarlet  fever,  measles,  or  smallpox  ? 

2.  May  all  forms  of  puerperal  fever  be  referred  to 
attacks  of  some  infective  continued  fever — as  scarlet  fever 
or  measles — occurring  in  connection  with  childbirth,  on 
the  one  hand  ;  or,  on  the  other,  to  some  form  of  surgical 
fever,  or  to  erysipelas,  caused  by  or  associated  with  changes 
in  the  uterus  and  neighbouring  parts  following  the  process 
of  childbirth  ? 

3.  If  all  cases  of  contagious  and  infectious  diseases 
which  occur  under  other  conditions  than  that  of  childbirth 
are  set  aside,  does  there  remain  any  such  disease  as  puer- 
peral fever  ? 

In  framing  these  questions,  after  searching  for  an 
accurate  definition  of  the  term  puerperal  fever,  or  for 
some  short  description  of  this  as  distinguished  from  other 
forms  of  continued  fever,  I  have  taken,  as  the  most  accu- 
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rate  and  comprehensive,  the  definition  from  the  Nomen- 
clature of  Diseases  drawn  up  by  a  Committee  appointed 
by  the  London  College  of  Physicians  (for  which  definition 
I  believe  the  committee  are  indebted  to  Dr.  Arthur 
Farre).  It  is  this:  "  A  continued  fever,  communicable 
by  contagion,  occurring  in  connection  with  childbirth,  and 
often  associated  with  extensive  local  lesions,  especially  of 
the  uterine  system."  To  this  definition  this  very  impor- 
tant note  is  added:  "In  returning  cases  of  puerperal  fever, 
the  more  important  local  lesions,  such  as  peritonitis,  effu- 
sions into  serous  and  synovial  cavities,  phlebitis,  and 
diffuse  suppuration,  should  be  specified." 

Here,  then,  we  are  led,  on  the  authority  of  the  most 
distinguished  obstetric  teacher  of  his  day,  supported  by  a 
committee  appointed  by  the  Royal  College  of  Physicians 
of  London,  to  the  conclusion  that  in  puerperal  fever  we 
have  a  contagious  continued  fever  often  associated  with 
the  important  local  lesions  just  enumerated — not  always, 
but  often.  You  may  then,  according  to  this  definition, 
have  this  contagious  fever  without  these  local  lesions. 
The  poison  may  be  so  potent,  or  the  dose  so  large,  that  it 
may  kill  before  there  is  time  for  the  development  of  the 
local  lesion ;  or  the  dose  may  be  so  small,  or  the  poison  so 
feeble,  that  it  only  produces  some  transient  elevation  of 
temperature,  some  greater  rate  in  pulse  and  respiration, 
some  increased  action  of  skin,  kidneys,  and  bowels,  and 
the  morbid  material  is  eliminated  before  any  local  lesion 
is  established.  But  I  must  ask  you  to  say  if,  in  your 
experience,  you  ever  saw  such  a  case  which  could  not,  on 
careful  inquiry,  be  traced  to  exposure  of  the  patient  to 
some  one  or  other  of  the  contagious  or  infectious  fevers — 
to  scarlet  fever  or  diphtheria — to  measles  or  smallpox  ? 
I  need  not  remind  you  how  these  diseases  are  intensified 
or  modified  by  the  puerperal  condition  ;  and  I  proceed  to 
ask  if,  in  any  case  where  puerperal  fever  could  not  be 
proved  to  be  really  scarlet  fever,  diphtheria,  measles,  or 
smallpox  occurring  in  connection  with  childbirth,  it  was 
not  a  traumatic  or  surgical  fever,  erysipelas,  pyaemia,  or 
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septicaemia ;  the  local  lesions  associated  with  the  fever 
assuming  rather  a  primary  than  a  secondary  importance  in 
the  chain  of  sequence.  Time  does  not  permit  me  to  enter 
on  the  very  important  practical  question  as  to  the  sole 
dependence  of  erysipelas  upon  a  specific  morbid  poison. 
Whether  this  peculiar  inflammation  of  the  skin  and  cel- 
lular tissue,  tending  to  spread  indefinitely  and  preceded  or 
accompanied  by  fever,  can  arise  from  the  spontaneous 
generation  in  the  human  body  of  a  poison  communicable 
by  contagion  ;  or,  whether  a  poison  capable  of  producing 
erysipelas  exists  at  all  times  in  varying  quantity  some- 
where, ready  to  increase  and  multiply  under  favorable 
conditions ;  or,  whether  (as  some  believe)  erysipelas  may 
arise  independently  of  any  poisonous  influence  from  with- 
out, we  need  not  inquire  now.  The  important  fact  for  us 
now  is,  that  erysipelas  often  attacks  the  parts  concerned 
in  the  process  of  childbirth,  and  that  the  fever  which  ac- 
companies it,  intensified  by  the  puerperal  condition,  is  a 
very  fatal  form  of  one  of  the  diseases  confounded  together 
under  the  term  puerperal  fever.  Set  aside  the  infectious 
fevers  and  erysipelas  occurring  in  connection  with  child- 
birth ;  and  then  we  come  to  the  local  lesions  associated 
with  puerperal  fever,  and  we  ask  what  relations  this  fever 
and  the  local  lesions  bear  to  each  other.  Bruises  or  tears 
of  the  genital  canal  or  perimeuin  ;  iuflammation,  and  the 
production  of  pyrogenic  liquids  or  solids,  which  may  con- 
tain both  bacteria  and  some  poisonous  material  or  particles 
which  have  the  power  of  impregnation  ;  diphtheritic  exu- 
dation on  the  mucous  membrane  of  the  uterus  and  vagina, 
especially  on  the  place  of  the  separated  placenta,  and 
plugging  of  the  lymphatic  vessels  with  granular  masses  or 
colonies  of  bacteria  or  spheroids  ;  the  rapid  development 
and  growth  of  plant-life,  and  the  disturbance  of  function 
and  alteration  of  structure  which  must  follow;  does  all 
this  arise  under  perfeel  Banitary  conditions,  spontaneously, 
or  from  mere  chemical  decomposition,  or  only  when  Borne 
poisonous  agent  is  introduced  from  without- — the  seed  of 
some  plant  sown  in  a  fruitful  soil? 
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Again,  supposing  inflammation  is  set  up  in  the  uterus, 
in  its  veins  and  lymphatics  ■  that  the  albuminoid  secretion 
known  as  the  lochial  discharge  contains  pus ;  that  pus,  or 
putrid  material,  or  organic  germs,  are  found  in  the  lym- 
phatic vessels  of  the  uterus  and  the  subperitoneal  cellular 
tissue,  with  diffuse  peritonitis  ;  that  the  blood  in  the  uterine 
veins  clots,  softens,  breaks  up,  is  the  seat  of  chemical  and 
vital  change,  is  detained  in  or  near  the  pelvis,  or  is  carried 
away  to  distant  parts,  or  alters  the  composition  and  pro- 
perties of  all  the  blood  in  the  body ;  that  we  have  puru- 
lent infection,  or  pyajmia — putrid  infection,  or  septicemia ; 
can  all  this  arise  in  a  healthy  woman,  placed  in  favorable 
conditions,  if  she  be  not  exposed  to  some  morbid  poison  ?  Is 
puerperal  fever  ever  a  simple  traumatic  fever  modified  by  the 
puerperal  condition,  or  does  it  always  and  necessarily  depend 
on  the  action  of  a  morbid  poison  ?  Or,  let  me  put  the 
question  in  another  form.  Did  you  ever  see  a  case  of 
puerperal  fever  which  was  not  really  either  a  case  of 
scarlet  fever  or  measles,  or  some  such  infectious  or  con- 
tagious fever,  or  erysipelas  ?  or  a  traumatic  fever  caused 
by  the  bruising  or  tearing  of  the  parts  concerned  in  child- 
birth, and  the  changes  in  the  blood-vessels,  blood,  and 
lymphatics  following  the  injury  ?  If  you  have  seen  such 
a  case,  then  let  us  know  something  about  the  fever,  its 
period  of  latency,  its  course  and  duration,  and  its  termi- 
nation ;  and  especially  tell  us  something  about  the  poison 
which  has  been  the  cause  of  the  fever. 

Time  does  not  allow  me  to  do  more  than  put  the  ques- 
tion. I  await  your  reply,  and  pass  on  to  the  fourth,  fifth, 
and  sixth  heads  of  our  subject,  which  I  will  also  read 
together.      They  are  these  : 

4.  Assuming  that  a  form  of  continued  fever — communic- 
able by  inoculation,  contagion,  or  inf ection — does  frequently 
occur  in  connection  with  childbirth,  how  can  its  spread  in 
private  and  in  hospital  practice  be  most  certainly  prevented 
or  checked  ? 

5.  What  relation  have  bacteria  and  allied  organic  forms 
to  the  pyaemic  process  in  the  puerperal  state  ? 
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6.  What  is  the  value  of  antiseptics  in  the  prevention 
and  treatment  of  puerperal  fever  ? 

And,  to  show  the  close  connection  of  these  with  the 
previous  questions,  I  must  remind  you  that  even  those 
who  admit  that  a  tear  of  the  perinasuni,  or  a  bruise  of  the 
vulva,  by  leading  to  inflammatory  exudations  around  the 
vagina  or  uterus,  or  to  clotting  of  blood  in  the  veins, 
and  consequent  changes  in  the  whole  of  the  blood  in  the 
body,  is  quite  sufficient  to  account  for  fever,  which,  aggra- 
vated by  the  puerperal  condition,  may  lead  to  all  the  local 
lesions  specified  in  the  note  to  the  official  definition  of 
puerperal  fever — even  those  believers  in  the  spontaneous 
or  local  origin  of  the  fever,  seeing  the  hundreds  of  cases 
where  the  injury  is  observed  without  the  fever,  for  every 
one  where  the  fever  is  observed,  and  the  prevalence  of 
the  fever  in  certain  seasons  and  districts,  and  in  the 
practice  of  certain  surgeons  or  midwives, — still  freely 
admit  that  it  is  only  under  some  endemic  or  epidemic 
condition,  or  as  a  result  of  contagion  or  infection,  that 
the  ordinary  wounds,  or  bruises,  or  tears,  inevitable 
during  the  process  of  parturition,  and  commonly  free  from 
any  serious  consequence,  become  in  exceptional  cases  so 
deadly. 

It  is  especially  in  this  direction  that  the  knowledge  of 
our  country  Fellows  may  be  of  the  greatest  value  to  us. 
In  the  practice  of  a  large  hospital,  or  in  private  practice 
in  a  large  city  or  a  thickly  populated  district,  it  is  impos- 
sible to  say  that  a  patient  may  not  have  been  exposed  to 
some  contagious  or  infectious  disease.  But,  when  isolated 
cases  arise  in  private  practice  in  the  country,  where  any 
source  of  poisoning  can  be  readily  traced,  the  accurate 
record  of  such  cases,  their  origin  and  course,  and  their 
arrest  or  extension,  may  be  of  incalculable  value.  A 
country  surgeon  attends  a  man  who  has  erysipelas  after  a 
broken  arm.  He  also  attends  a  healthy  woman  in  an 
isolated  cottage  in  a  natural  labour.  There  is  no  puer- 
peral fever  in  the  district,  yet  this  woman  dies  of  puer- 
peral  fever,  and  so    do   others  attended    about   the   same 
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time  by  the  same  Burgeon.  Tlicsc  women,  in  all  proba- 
bility, would  have  recovered  in  the  ordinary  course  had 
not  erysipelas  occurred  in  the  man  who  broke  his  arm. 
Such  a  history  as  this  would  have  tenfold  weight,  as  being 
free  from  numerous  sources  of  fallacy  and  doubt,  compared 
with  any  similar  history  in  a  large  city. 

And,  again,  we  cannot  consider  the  mode  of  preventing 
the  spread  of  puerperal  fever  without  examining  into  the 
part  which  bacteria  and  other  organic  forms  may  play 
either  as  poisons  or  as  carriers  of  poisons.  Here  I  must  ask 
you  to  allow  me  to  refer  to  a  paper,  which  I  read  twelve 
years  ago  at  Cambridge,  "  On  the  Causes  of  Excessive 
Mortality  after  Surgical  Operations."  It  may  be  found 
in  the  second  volume  of  the  '  Medical  Times  and  Gazette  ' 
for  1864.  In  that  paper  I  gave  some  account  of  Pasteur's 
researches  on  fermentation,  on  the  organised  corpuscles  in 
the  air,  on  spontaneous  generation,  and  on  putrefaction; 
sketching  rapidly  the  results  of  some  of  his  researches,  to 
show  the  influence  of  the  germs  of  the  lowest  organisms 
present  in  the  atmosphere,  especially  bacteria  and  vibrios, 
upon  animal  bodies  in  health  and  disease,  and  on  our 
tissues  during  life  and  after  death,  and  especially  upon 
the  development  of  epidemic  and  contagious  diseases.  I 
also  showed,  from  the  observations  of  Angus  Smith, 
Chalvet,  Eiselt,  and  Keveil,  that  germs  may  be  often 
found  in  the  air  of  crowded  rooms  and  hospital-wards, 
which  only  require  favorable  conditions  for  their  rapid 
development. 

Now  that  the  influence  of  bacteria  is  beginning  to  assume  a 
more  general  importance  in  pathological  investigation,  I  must 
remind  you  of  the  account,  wdiich  was  published  twelve  years 
ago,  of  what  I  even  then  thought  Pasteur's  discoveries  were 
leading  us  to. 

"  Carrying  on  the  analogy  between  puerperal  fever  and 
purulent  infection  in  the  various  forms  which  contribute  so 
large  a  share  to  the  excessive  mortality  after  surgical 
operations,  and  applying  the  knowledge,  for  which  we  are 
indebted  to  Pasteur,  of  the  presence  in  the  atmosphere  of 

vol.  xvii.  7 
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organic  germs  which  will  grow,  develop,  and  multiply, 
under  favorable  conditions,  it  is  easy  to  understand  that 
some  germs  find  their  most  appropriate  nutriment  in  the 
secretions  from  wounds,  or  in  pus,  and  that  they  so  modify 
it  as  to  convert  it  into  a  poison  when  absorbed — or  that 
the  germs  after  development,  multiplication,  and  death, 
may  form  a  putrid  infecting  matter — or  that  they  may 
enter  the  blood  and  develop  themselves,  effecting  in  the 
process  deadly  changes  in  the  circulating  fluid.  That 
these  low  forms  of  animal  life  may  seriously  affect  the 
blood  of  the  higher  orders  of  animals  is  clearly  proved 
by  the  recent  researches  of  Davaine,  who  has  furnished  us 
with  the  first  well-established  example  of  a  disease  of  the 
blood  due  to  the  presence  of  inferior  beings  which  are 
capable  of  development  and  multiplication  in  the  torrent 
of  the  circulation.  These  creatures  (bacteria)  differ  from 
the  whole  class  of  infusoria  which  form  in  putrefied 
matter,  as  they  disappear  completely  as  soon  as  putre- 
faction of  the  blood  commences.  The  bacteria  are  rapid 
consumers  of  oxygen,  and  when  they  exist  in  the  blood 
they  absorb  the  greater  portion  of  the  oxygen  furnished  by 
respiration,  and  thus  hinder  the  combustion  of  all  the  effete 
and  used-up  substances  which  ought  to  be  eliminated  from 
the  body.  The  blood,  instead  of  nourishing  the  body, 
nourishes  the  parasites.  Inoculation  of  animals  with  fresh 
blood  which  contains  them  leads  to  their  development  in 
the  blood  of  the  inoculated  animal*" 

I  may  also  say  that,  in  the  same  paper,  I  gave  some 
account  of  the  relation  of  bacteria  to  splenic  apoplexy 
in  sheep ;  and  referred  to  demonstrations  of  the  pre* 
sence  of  living  germs  in  the  air  capable  of  reproducing 
contagious  diseases,  by  Lemairc  finding  t lie  achorion  in 
the  air  which  bad  passed  over  a  seal])  affected  with  favus, 
and  by  the  experiments  of  Kennedy  and  Salisbury  on  the 
production  of  measles  by  the  inoculation  or  inhalation  of 
fungi  given  off  from  mouldy  straw  or  linseed-meal.  Ami 
then,  in  concluding  thai  paper  after  recording  proofs — 1. 
Thai    the  injection  of  a  certain  quantity  of  pus  into  the 
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blood  produces  pyamiia  and  affections  characterised  by 
multiple  abscesses  ;  "_'.  That  the  injection  of  putrid  matter 
produces  septicaemia,  or  putrid  infection,  characterised  by 
the  symptoms  of  typhoid  gastro-enteritis  ;  3.  That  the 
injection  into  the  blood  of  the  exudative  materials  in  con- 
fcagions  diseases,  as  in  glanders,  produces  in  general  con- 
tagious affections  ;  and  that,  in  all  these  cases,  the  intro- 
duction of  the  foreign  substance  or  poison  into  the  blood 
must  be  regarded  as  the  origin  of  the  disease — I  went  on 
to  give  some  account  of  Polli's  antiseptic  treatment  of 
these  various  forms  of  disease  by  sulphurous  acid  and  the 
alkaline  and  earthy  sulphites,  showing  how  they  arrest  or 
prevent  fermentation  and  putrefaction,  and  how  it  might 
not  only  be  expected  that  the  living  fluids  and  tissues 
charged  with  the  sulphites  would  resist  the  action  of 
morbid  poisons,  and  that  there  were  proofs  that,  when 
the  sulphites  had  been  taken,  they  really  altered  the 
actions  of  pus  upon  the  blood  of  a  living  animal,  as  well 
as  that  of  putrid  matters  injected  into  the  blood,  and  that 
of  a  virus  distinctly  contagious  and  not  putrid. 

This  was  in  1864.  It  was  two  years  afterwards — 
towards  the  end  of  1866 — that  Lister  began  to  treat  cases 
antiseptically  in  the  Glasgow  Infirmary,  using  carbolic 
acid  rather  than  sulphurous  acid  or  the  sulphites,  but  with 
the  express  purpose  of  destroying  the  organic  germs 
present  in  the  air,  or  in  any  of  the  liquids  or  solid  sub- 
stances about  the  patient ;  or  of  protecting  any  wounded 
or  injured  part  from  the  contact  or  development  of  the 
germs.  How  he  has  gone  on  gradually  perfecting  the 
details  of  the  antiseptic  system  I  need  not  describe  to 
you ;  and  the  results  are  too  well  known  to  require  more 
than  the  most  passing  allusion  to  the  prevention  of  sur- 
gical fever,  of  pyaemia  and  septicasmia,  the  checking  the 
spread  of  erysipelas  after  its  impoi'tation  into  a  ward,  the 
lessening  of  mortality  after  both  the  greater  and  the  more 
trifling  operations,  the  saving  of  limbs  after  compound 
fractures,  the  healing  of  large  burns,  ulcers,  or  abscesses, 
and  the  general  freedom  of  hospital-wards  from  noxious 
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odours  and  matters,  and  from  the  introduction  of  poison 
from  the  dead-house  or  dissecting-room,  while  the  hospital 
atmosphere  is  not  only  purified  for  the  patients,  but  for 
the  surgeons  and  nurses. 

If  all  this  have  been  gained  since  1866  in  Glasgow  and 
Edinburgh,  and  in  other  British  and  foreign  hospitals, 
where  the  example  has  been  more  or  less  closely  followed; 
if  traumatic  fever  and  pyaemia  can  be  kept  out  of  a  sur- 
gical hospital,  why  should  not  puerperal  fever  be  kept  out 
of  a  lying-in  hospital,  or  be  prevented  from  spreading,  if  it 
have  been  accidentally  imported  ?  There  has  been  a 
great  outcry  against  lying-in  hospitals  of  late ;  but  I  trust 
this  Society  may  be  able  to  guide  the  feeling  rather  in 
the  direction  of  freeing  them  from  puerperal  fever  than  of 
destroying  them.  What  has  been  done  by  reducing  the 
size  of  a  surgical  hospital  in  Edinburgh  and  in  London, 
the  size  of  the  wards,  the  number  of  beds  in  each  ward, 
the  number  of  attendants,  and  enforcing  the  utmost  care 
in  protecting  the  patient  from  any  contagious  or  infectious 
influence,  and  in  securing  the  greatest  possible  cleanliness 
in  all  things  about  her,  in  reducing  the  mortality  after 
one  of  the  most  serious  operations  to  which  a  human  body 
can  be  subjected  and  still  live, — is  known  to  those  who 
have  watched  the  progress  of  ovariotomy.  It  is  for  you 
to  say  whether  a  similar  enforcement  of  obedience  to  the 
laws  of  sanitary  science,  a  more  exact  observation  of  the 
origin  and  progress  of  the  many  different  conditions 
which  have  been  classed  together  under  the  one  head 
puerperal  fever,  and  of  the  treatment  called  for  by  each 
condition;  and  a  careful  attention  to  the  details  of  the  an- 
tiseptic system,  as  it  is  brought  more  completely  into 
accord  with  our  daily  Increasing  knowledge  of  the  natural 
history  of  the  Lowesi  forms  of  organic  life,  shall  or  shall 
not  be  your  rule  and  guide  henceforth  in  your  daily  prac- 
tice. What  I  have  said  in  the  very  hasty  and  imperfect 
Bketch    it   has    been  possible    for  me   to  offer  in  the    Eew 

minute-  yen  have  so  kindly  accorded  to  me  may  soon  pass 

out  of  yeiu-   thoughts.      Bui    I   am   fully  persuaded   that 
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there  are  many  here  to-night  who  will  bo  able  to  assure 
us  that  such  a  diminution  of  unnecessary  or  excessive 
mortality  after  childbirth  may  be  hoped  for  as  may  relieve 
you  and  your  successors  from  much  anxiety  and  sorrow  ; 
and,  while  making  your  own  lives  more  useful  and  happy, 
may  raise  still  higher  in  national  esteem  the  noble  profes- 
sion to  which  we  should  all  be  proud  to  belong. 

A  letter  from  Dr.  J.  Mathews  Duncan  was  then  read, 
regretting  his  inability  to  be  present  at  the  meeting.  He 
stated  that  he  had  fully  expressed  his  opinion  on  several 
of  the  topics  of  discussion  in  his  Address  to  the  British 
Medical  Association  at  Norwich  last  year  ;  yet  he  would  be 
pleased  to  have  an  opportunity  of  saying  more  as  to  the  con- 
duct of  practice.  "  It  is,  in  my  opinion,  extremely  unfortu- 
nate that  midwives  have  been  recently  tried  for  what  may 
be  called  puerperal  fever  manslaughter.  I  do  not  believe 
there  were  sufficient  grounds  for  convicting  and  punish- 
ing Marsden.  I  have  always  practised,  and  intend  to 
continue  to  do  so,  on  the  footing  that  care  of  the  hands 
and  clothes  is  a  sufficient  precaution  for  the  safety  of  my 
patients.  I  have  no  belief  whatever  in  any  special  virtue 
in  going  away,  and  I  have  no  objection  to  my  opinions 
beino-  known.  The  l  Times'  '  assertion  that  it  is  necessary 
to  give  up  practice  for  at  least  two  or  three  months  after 
having  a  puerperal  fever  case  is  too  ludicrous." 

Dr.  Leishman. — Mr.  President,  in  availing  myself  of  the 
opportunity  which  your  courteous  invitation  has  permitted 
to  me  of  taking  part  in  this  discussion — for  I  presume 
there  can  be  little  doubt  that  the  remarks  of  to-night  will 
more  or  less  take  the  form  of  a  discussion — I  am  a  little 
taken  aback  in  your  having  selected  me  as  the  first  speaker 
after  the  distinguished  essayist  of  this  evening.  I  confess, 
however,  that  I  have  a  peculiar  satisfaction  in  being  able 
to  speak  to-night  on  this  subject.  I  may  say  I  have  in 
some  measure  a  personal  satisfaction  in  speaking,  upon 
various  grounds.      I  think  I  shall  have  the  support  and 
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sympathy  of  every  person  present  whose  duty  it  has  been 
to  teach  the  subject  of  obstetrics,  and  still  more,  perhaps, 
I  may  have  the  support  of  those  who  have  had  occasion  to 
write  upon  this  particular  department  of  obstetrics,  when  I 
say  that,  when  in  their  lectures  they  approach  the  subject  of 
puerperal  fever,  they  have  felt  that  they  were  approaching 
a  subject  with  which  they  were  in  a  great  measure  incom- 
petent to  deal.  It  is  not  for  me  to  explain,  nor  would  I 
presume  for  a  moment  to  indicate,  the  reasons  of  this  in  all 
their  bearings ;  but  I  can  well  understand,  and  from  expe- 
rience I  can  assert,  that  the  difference  of  opinion  which  has 
at  all  times  existed  on  this  subject  has  been  the  main 
reason  of  this  confusion.  I  have  a  strong  personal  feeling 
in  regard  to  this  subject,  because  I  have,  to  some  limited 
extent,  disseminated  views  which  I  now  feel  to  have  been 
erroneous  ;  and  I  am,  therefore,  glad  to  have  this  oppor- 
tunity, before  such  a  distinguished  body  of  my  fellow 
practitioners,  of  disdaining*,  and  in  a  sense  abjuring, 
certain  errors  which  I  have  had  some  share  in  disseminat- 
ing among  the  juniors  of  the  profession.  I  have  regretted 
every  day  since  I  wrote  on  the  subject  that  I  had  not  more 
thoroughly  investigated  the  evidence  of  the  pyemic  source 
of  puerperal  fever ;  for  the  more  I  have  done  so,  the  more 
convinced  have  I  become  that,  in  a  large  proportion  at  all 
events  of  these  cases,  there  is  strong  evidence  to  lead  us  to 
believe  that  they  have  their  origin  in  pyaamic  or  septicemic 
infection.  I  am  not  prepared  to  go  the  length  which  I 
believe  many  writers  in  Germany  and  some  in  this  country 
have  gone,  in  supposing  that  we  are  permitted  to  accept 
this  pyaemic  theory  as  the  solution  of  all  our  difficulties; 
thai  by  admitting  pyaemia,  or  septicaemia,  or  ichoreemia,  or 
whatever  you  choose  to  call  it,  :is  the  cause  of  puerperal 
Eever,  we  gel  rid  of  all  our  difficulties  ;  and  that  forwhal  we 
have  hitherto  considered  chaos,  we  may  in  future  read 
cosmos,  I  tin  not  believe  thai  it  is  so  ;  for  there  are  points 
of  difficulty  which  must  arise  lb  the  mind  of  every  man  of 
experience  which  hare  yet  to  bo  solved.  I  admit,  and  I 
should  like  to  admil  with  all  the  emphasis  possible  on  at 
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occasion  like  the  present,  that  I  believe  the  pyamiic  or 
septicemic  origin  of  many  cases  of  puerperal  fever  lias 
been  fully  and  thoroughly  established;  but  I  am  not  at  all 
Bure  that  this  will  account  for  all  the  cases  that  come 
before  us  in  practice.  There  arc  cases  in  which  a  patient 
in  the  puerperal  state  unfortunately  becomes  the  subject  of 
diseases  of  specific  origin.  I  may  mention  as  an  illustra- 
tion scarlatina..  A  patient  becomes  infected  with  the  specific 
poison  of  scarlatina.  There  is  nothing  in  practice  which  wo 
dread  so  much,  and  the  result  unfortunately  proves  that 
our  dread  is  well  founded.  But,  in  the  later  history  of 
such  cases,  I  have  had  a  difficulty  in  discovering  any 
difference  between  the  cases  which  we  may  suppose  to  have 
a  septic  origin  and  those  which  have  proceeded  from  a 
specific  poison.  Again,  there  is  another  class  of  cases,  in 
which  it  wonld  appear  as  if  the  original  symptoms  were 
more  those  of  a  local  inflammation,  be  it  metritis  or  peri- 
tonitis, localised  or  general ;  and  in  all  these  instances, 
whatever  the  initiatory  symptoms  may  have  been,  in  so 
far  as  my  experience  enables  me  to  form  an  opinion,  I 
have  again  a  difficulty  in  separating  those  cases,  as  far  as 
the  final  symptoms  are  concerned,  from  those  in  which 
puerperal  fever  is  dependent  on  pyaemia  or  septicamiia. 
These  I  take  the  liberty  of  presenting  to  the  Society 
merely  as  the  difficulties  which  have  suggested  themselves 
to  my  mind,  having  naturally,  and  as  a  matter  of  necessity, 
had  the  subject  under  consideration  for  a  long  time.  I 
well  know  that  in  what  I  have  written  on  the  subject  I 
have  stated  views  which  I  am  not  prepared  to  support ;  I 
therefore  began  by  frankly  withdrawing  something  of  what 
I  had  previously  written ;  and  perhaps  what  I  now  state 
may  enable  those  members  of  the  Society,  if  there  be  any 
such,  who  have  done  me  the  honour  of  perusing  what  I 
have  published,  to  correct  these  views.  There  are  other 
points  which  suggest  difficulties.  We  have  frequently 
been  informed  that  these  diseases  are  likely  to  be  engen- 
dered by  decomposing  animal  matters  from  whatever  source 
the  decomposition  may  originally  arise.      It  has  been  very 
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commonly  asserted,  and  rules  in  fact  have  been  framed 
bearing  upon  the  question,  in  those  countries  more  parti- 
cularly in  which  puerperal  fever  is  most  common,  that 
students  who  dissect  are  liable  to  convey  this  infection.  I 
have  not  the  slightest  idea  of  calling  in  question  the 
accuracy  of  this  assertion  ;  but  what  I  should  like  to  point 
out  is  this,  that  if  it  were  so  certain  and  so  frequent  a 
method  of  communicating  the  disease  as  some  would 
suppose,  we  should  have  far  more  puerperal  fever  in  the 
practice  of  students  who  dissect.  Then,  again,  if  we  are 
to  assume  this  question  of  pyaemia  as  identical  with  puer- 
peral fever,  we  know  what  pyaemia  is  in  a  surgical  hos- 
pital. I  presume  it  was  the  prevalence  of  pyaemia  in 
surgical  hospitals  which  led  the  late  Sir  James  Simpson  to 
write  his  celebrated  papers  on  hospitalism.  Pyaemia  in  a 
surgical  hospital  is  a  dreadful  scourge.  It  may  be  con- 
veyed by  the  surgeon  •  it  may  be  conveyed  by  dressers, 
by  nurses,  by  anybody ;  and  beyond  a  doubt  it  may  be 
conveyed,  as  Professor  Lister  has  so  clearly  shown,  through 
the  atmosphere.  I  consider  that  that  is  a  point  that 
nowadays  is  demonstrated.  Yet  in  surgical  hospitals 
pyaemia  is  not  such  a  scourge  as  puerperal  fever  is  in 
lying-in  hospitals.  If  you  have  the  disease  once  existing 
in  a  lying-in  hospital,  you  have  it  communicated  with  a 
frequency,  with  a  fearful  fatality  in  point  of  result,  which 
it  is  appalling  to  contemplate ;  so  much  so,  indeed,  that  I 
tli ink  I  scarcely  exaggerate  matters  when  I  say  that,  in 
some  continental  towns,  the  condition  of  a  woman  enter- 
ing a  lying-in  hospital  for  attendance  and  care  during  the 
puerperal  period  is  something  like  this  :  that  she  must  be 
content  to  incur  the  risk  of  a  patient  who  takes  typhus 
fever,  in  the  discharge  of  this  purely  physiological  func- 
tion. Now,  this  identity  of  pyaemia  or  septicaemia  with 
puerperal  Eever  may  be  established  within  certain  limits, 
or  ii  may  not  ;  but  it  appears  to  me  that  there  is  an 
intensity  in  the  infection,  that  there  is  a  peculiarity  in  the 
conditions,  or  there  may  be  (as  lias  often  been  said)  in  the 
woman  in  the  puerperal  state,  a  peculiar  condition,  which 
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renders  her  specially  liable  to  impressions  which  we  know 
very  little  about,  that  may  account  for  all  this.  These 
arc  points  which,  in  connection  with  those  that  have  been 
formulated  so  kindly  and  ably  for  us  by  Mr.  Spencer 
Wells,  it  appears  to  mo  should  be  taken  under  the  con- 
sideration of  the  Society.  I  am  unwilling  to  take  up 
your  time  longer.  There  are  many  points  on  which 
I  should  like  to  speak ;  but  I  should  be  sorry  to  carry 
the  forbearance  of  the  Society  even  to  the  limits  in 
point  of  time  which  you  have  laid  down.  I  cannot,  how- 
ever, sit  down  without  congratulating  the  Society  as  a 
body  on  the  fact  that  this  important  subject,  perhaps  one 
of  the  most  important  of  the  present  day,  has  been  in 
this  prominent  manner  brought  under  the  notice  of  the 
Society,  in  the  temperate  and  dispassionate  manner  that  it 
has  been  to-night,  rather  inviting  discussion  than  stating 
broad  and  distinct  views  with  which  we  must  agree,  or 
from  which  we  must  be  prepared  absolutely  to  dissent. 
And  I  would  also  venture  to  predict  that  the  result  of  the 
discussion  which  has  been  inaugurated  to-night,  arguing 
from  the  interest  which  it  seems  to  have  awakened  in  all 
quarters,  will  be  a  result  which  will  be  for  good,  for 
abiding  good,  on  the  future  history  of  obstetrics. 

Dr.  Newman. — In  rising  to  speak,  I  may  say  that  I 
meet  the  requirements  of  your  courteous  invitation  in  two 
respects.  I  am  a  medical  practitioner,  and  I  have  come 
from  some  distance — I  cannot  say  with  the  express  object 
of  being  present  to-night — but,  at  all  events,  I  am  glad 
that  the  opportunity  should  offer  itself  to  me  of  listening 
to  the  discussion  this  evening,  on  a  subject  of  so  much 
importance  to  us  all.  You  will  pardon  me  if,  in  speaking 
on  the  matter,  I  may  seem  to  speak  too  egotistically.  I 
simply  say  that,  after  some  twenty  years  of  tolerably 
hard  country  work,  first  in  a  village,  then  in  a  country 
town,  in  general  practice  and  hospital  practice,  I  have 
come  to  certain  conclusions  which  may  or  may  not  be 
correct,  and  which  I  should  have  a  difficulty  in  following 
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out  one  by  one,  giving  you  the  arguments  that  have 
brought  me  to  those  conclusions.  In  taking  the  pro- 
positions which  Mr.  Spencer  Wells  has  formulated  for  us 
this  evening,  I  may  say,  in  the  first  instance,  that  I 
should  hold  strongly  that  there  is  no  such  thing  as  a 
definite  puerperal  fever,  so  called.  In  the  next  place,  I 
should  say,  with  equal  decision,  that  in  a  large  number  of 
cases  of  puerperal  fever — I  have  traced  it  in  my  own 
personal  experience,  and  have  known  it  in  the  practice  of 
other  gentlemen  with  whom  I  happen  to  have  been 
associated — there  has  been  a  distant,  it  may  be  yet  a 
definite,  link  in  the  occurrence  of  possible  transmission  to 
the  patient  of  some  definite  infecting  poison.  I  cannot 
give  a  much  more  striking  instance  of  it  than  this  : 
Some  years  ago,  I  saw  a  lady  who  was  exceedingly  ill 
with  puerperal  fever.  Two  days  after  my  visit  she  died. 
The  opportunity  was  afforded  me  of  close  inquiry,  I  might 
almost  say  exhaustive  inquiry,  into  the  history  of  the  few 
days  or  few  weeks  that  preceded  her  delivery.  It  turned 
out  that  there  had  been  a  visit  paid  by  her  to  the  house 
of  a  neighbour  in  the  same  village,  and  a  child  in  the 
house  was  at  that  moment  suffering  from  scarlet  fever. 
She  knew  nothing  of  it  :  she  simply  knew  that  the  child 
was  ill.  She  paid  no  attention  to  it,  and,  until  the 
inquiry  was  pushed  as  closely  as  it  could  be,  there  had  been 
no  association  in  the  mind  of  the  patient,  or  in  the  mind 
of  the  medical  attendant  (for  lie  came  from  a  distance), 
or  of  any  one  connected  with  her,  that  that  visit  could  have 
been  the  cause  of  the  disease  which  led  to  the  fatal  issue. 
I  should  take  that  simply  as  a  type,  and  say  that  my  im- 
pression is  that,  in  a  Large  number  of  instances,  of  Borne 
of  which  I  have  notes,  and  of  some  none,  the  condition  in 
question  has  its  origin  in  direct  or  indireel  communication 
with  Borne  infective  process.  There  is  another  set  of 
cases — ami  I  am  again  drawing  on  my  memory  for  a  very 
clear  one  that  I  happen  to  have  seen — where  I  believe 
thai  a  local  inflammatory  misohief  may  unquestionably  kill, 
by  iti  production  of  a   definite  pycemic  condition,  a    eer- 


lMT/TIVK    DISEASES    ANT)     l'Y.KMM.  1  "7 

tainlv  as  it  would  kill  in  the  instance  of  a  surgical  opera- 
tion followed  by  pyfi&mia.  I  was  asked  some  time  ago  to 
see  a  woman  who  had  been  suffering  for  two  montlis. 
She  was  supposed  to  have  been  three  or  four  or  five 
months  pregnant,  and  she  had  been  suffering  for  two 
months  from  a  certain  amount  of  haemorrhage.  She  had 
lost  so  much  blood,  and  her  general  condition  was  so  bad, 
that  one  felt  that  the  only  thing  to  offer  her  a  reasonable 
chance  was  at  once  to  empty  the  uterus.  This  was  done 
by  her  own  attendant  at  my  suggestion,  in  the  first 
instance  by  the  dilatation  of  the  os  uteri,  then  by  manual 
removal  of  the  foetus  or  ovum,  and  the  secundines. 
Within  three  days  she  had  rigor;  and  when  I  saw  her 
subsequently  she  had  all  the  symptoms  of  pyasmia.  She 
had  an  abscess  in  the  shoulder-joint,  an  abscess  in  the 
wrist,  and  not  a  few  collections  of  matter  in  different 
portions  of  the  body.  That,  again,  I  should  take  as  a  type 
of  another  set  of  cases,  where  I  believe  a  morbid  process, 
which  we  are  satisfied  to  call  puerperal  fever  for  want  of  a 
better  term,  had  its  origin  in  a  direct  local  lesion.  That 
lesion  may  have  been  produced  by  enforced  dilatation,  and 
the  forcible  removal  of  the  retained  material,  but  still, 
there  the  condition  was.  I  have  further  to  say — and 
here  I  am  referring  to  what  has  fallen  from  the  preceding 
speaker — that  one  has  very  much  to  bear  in  mind  that 
even  in  our  present  state,  with  fairly  cared-for  houses  and 
the  rest,  there  is  not  uncommonly  such  a  condition  of 
sewer  air  permeating  the  houses,  that  the  general  state  of 
a  parturient  woman  before  her  delivery  is  below  par  ; 
hence  the  greater  tendency  on  her  part  to  absorb — if  I 
may  use  the  word — infective  material,  however  it  may  be 
presented  to  her.  I  would  further  add  that  there  can  be 
very  little  question  that  the  activity  of  the  vital  processes 
would  certainly  seem  to  be  increased  from  the  very  earliest 
commencement  of  pregnancy  to  its  close, — that  the  his- 
tory of  every  pregnant  woman  must  be  understood  by  a 
no  far-fetched  analogy,  to  have  a  material  influence  upon 
the  question  before  us.      Given  a  woman  in  whom  all  the 
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processes,  nervous,  vital,  circulatory,  mental,  if  you  like, 
are  materially  excited  and  altered  from  their  condition  of 
reasonable  health;  and  I  should  maintain  that  in  that 
phase  alone  we  have  much  to  look  for  in  the  way  of  an 
explanation  of  the  reasons  why  poisons  that  run  a  different 
course,  or  at  all  events  a  slower  course,  under  more 
ordinary  states  of  everyday  life,  run,  when  they  have  to 
deal  with  a  parturient  woman,  a  course  of  far  more 
severity  and  far  greater  rapidity,  and,  unhappily,  far 
greater  fatality.  One  more  remark,  and  I  have  done.  It 
seems  that  one  should  take  into  consideration,  at  all 
events  that  one  should  not  hastily  dismiss,  the  mental 
conditions  which  not  uncommonly  associate  themselves 
with  pregnancy.  On  this  ground  it  happened  to  me 
some  years  ago  to  tabulate — I  never  did  anything  more 
than  tabulate — a  certain  number  of  cases  of  puerperal 
fever  that  had  occurred  to  my  own  knowledge.  I  think  I 
may  say  that  in  a  good  number  of  them  there  were,  at  all 
events,  the  elements  of  distinct  mental  disturbance.  I  do 
not  refer  to  mental  disturbance  in  the  sense  of  insanity, 
but  in  the  sense  of  distressing  circumstances,  of  the  condi- 
tion of  pregnancy  being  a  result  of  seduction,  and  many 
other  reasons  which  will  occur  to  gentlemen  present. 
These  do  unquestionably  seem  to  me  to  play  a  material 
part,  at  all  events,  in  predisposing  the  system  to  the 
virulent  development  of  septic  poisons,  however  they 
happen  to  be  introduced.  I  have  to  apologise  to  the 
Society  for  the  very  imperfect  manner  in  which  I  have 
spoken.  I  began  by  saying  that  I  would  simply  give  my 
own  personal  impressions.  I  ask  the  Fellows  to  be  good 
enough  to  accept  them,  and  to  give  to  them  the  very 
small  value  thai  fchey  actually  possess.  I  had  not  the  in- 
tention, when  I  thought  of  coining  to  the  Society,  of 
joining  in  any  way  in  the  discussion;  and  I  may  almost  say 
that,  if  I  had  not  had  a  direct  personal  invitation,  I  should 
hardly  have  dared  to  do  so. 

Dr.  Braxton  Hicks. — I  presume  that  by  fche  discussion 


INTKCTIVE    DISEASES   AND    PYJEMIA.  1  Of) 

in  which  we  arc  engaged  we  sliall  not  be  able  to  clear  up  all 
the  ambiguities  and  uncertainties  with  which  this  subject 
is  surrounded.  I  take  it  that  the  principal  advantage  of 
such  meetings  is  that  the  current  opinion  of  observers 
may  be  brought  out,  and  thus  a  certain  impetus  is  given 
to  the  progress  of  knowledge,  wrhich  would  not  have 
taken  place,  had  each  speaker  waited  to  mature  his 
opinions.  Hence  it  follows  that  opinions  expressed  under 
such  circumstances  have  more  or  less  the  disadvantage  of 
imperfection,  chough  it  may  be  that  the  hints  thrown  out 
by  the  various  speakers  will  stimulate  thought  in  others, 
and,  indeed,  in  themselves.  The  difficulties  of  this  sub- 
ject have  been  somewhat  retarded  by  two  means  :  1st, 
most  of  the  older  observations  were  made  in  hospitals,  and 
thus,  if  we  admit  that  the  disease  is  contagious,  the 
character  of  the  cases  in  each  epidemic  is  similar.  Thus, 
some  have  said  puerperal  fever  was  erysipelas,  diphtheria, 
&c.  Another  retardation  arose  from  the  very  means  by 
which  information  was  obtained ;  namely,  from  the  jtost- 
mortem  room.  For,  according  as  one  appearance  was 
more  pi'ominent,  so  it  was  considered  the  essence  of  the 
complaint ;  thus  peritonitis,  enteritis,  phlebitis,  &c,  were 
considered  the  real  disease,  instead  of  being  looked  to  as 
effect.  Not  that  I  would  underrate  the  value  of  these 
investigations,  carried  on  as  they  were  at  much  personal 
risk,  but  to  point  out  that  these  opinions  prevented  the 
observer  from  looking  in  the  real  direction,  namely,  to 
the  clinical  facts,  derived  not  only  from  hospital,  but  from 
all  the  variable  conditions  of  home  attendance.  However, 
the  general  post-mortem  appearances  having  now  been 
ascertained  and  well  known,  it  is  to  the  clinical  study 
of  the  disease  I  would  now  urge  the  attention  of  obstet- 
ricians, leaving  the  inquiry  as  the  exact  nature  of  the 
poison  as  a  separate  one,  simultaneously  carried  on,  but 
still  separately.  By  this  means  we  shall  proceed  with 
more  distinctness  of  purpose.  I  have  already,  in  a  paper 
called  a  "  Contribution  to  the  Knowledge  of  Puerperal 
Diseases,"  endeavoured  to  show  the  clinical  aspect  of  the 
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conditions  classed  under  the  general  head  of  "  Puerperal 
Fever,"  taken  from  the  various  circumstances  of  home 
attendance  in  all  classes  of  the  community.  I  would  not 
again  detain  the  attention  of  this  Society  by  alluding  to 
the  facts  there  shown,  did  I  not  consider  them  to  have  a 
great  bearing  on  the  subject  of  the  paper  of  this  evening*, 
and  that  from  further  inquiries,  the  results  there  set  forth 
may  be  taken  as  a  fair  average  of  practice  as  seen  in  con- 
sulting practice.  There  is  no  doubt  but  that  they  repre- 
sent the  severer  cases  •  but  I  must  here  point  out  an  error 
into  which  many  fall  in  estimating  the  extent  of  the  influ- 
ence of  circumstances  on  puerperal  women  by  the  death 
rate.  It  is  not  alone  by  the  death  rate  we  should  judge  ;  I 
would  say,  broadly,  that  where  one  dies,  three  or  more  arc 
retarded  in  their  recovery  by  either  a  more  or  less  mild 
state  of  fever,  or  by  the  secondary  effects  well  known  to 
us,  as  cellutitis,  phlegmasia,  &c.  Not  till  these  also  are 
calculated  in  can  we  recognise  fully  any  influence  brought 
to  bear  on  the  puerperal  women.  Now,  the  cases  brought 
forward  in  that  paper  were  those  of  simple  labour  :  I  did 
not  include  any  about  which  I  had  made  no  inquiry  as  to 
the  surroundings,  either  those  which  existed  before  or 
after.  I  found  that,  out  of  89 "68  had  been  connected  in 
some  kind  or  another  with  animal  poisons,  more  than  three 
fourths.  Of  these  68,  more  than  half,  namely,  37,  had 
been  connected  with  scarlatina  in  one  way  or  another. 
Amongst  the  remainder,  erysipelas,  diphtheria,  and  offen- 
sive state  of  the  discharges  were  prominent  ;  of  the 
remaining  21  I  could  trace  no  definite  history  in  regard 
to  zymotic  diseases ;  but  it  would  be  difficult  to  say  how 
many  may  not  have  been  influenced  by  them,  seeing 
it   is  hard  to  tell  in  many  CB86S  of  zymotic  diseases  whence 

the  source  of  infection  bad  come.  Some  undoubtedly  had 
boon  exposed  to  mental  depression  or  excitement,  were  in 

low    condition    of     health,    or    otherwise    in    conditions    not 

favorable  to  recovery  Erom  any  great  disturbance.  Bui  o\' 
the  first  class  it  may  be  asked,  Are  these  really  cases  of 
puerperal  fever?     Are   they   nol    properly  cases   of  pner« 
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peral  scarlatina,  diphtheria,  erysipelas,  and  so  on  ?  Let 
us,  then,  for  the  moment  exclude  them  :  though  in  doing 
so  we  are  excluding  three  fourths  what  have  been  received 
as  cases  of  puerperal  fever;  at  any  rate,  with,  the  excep- 
tion of  the  well-marked  scarlatina  cases,  let  us  examine 
the  remaining  21.  Shall  we  exclude  or  include  those  of 
them  which  have  been  brought  on  by  sudden  mental  dis- 
turbances, as  fright,  annoyance,  and  anxiety?  They  pro- 
bably amount  to  a  fourth.  If  we  exclude  them,  we  shall 
be  excluding  cases  like  those  which  have  been  called 
"  puerperal  fever/'  and  yet  unless  these  influences  gene- 
rate the  fever,  we  must  exclude  them.  Again,  some  four 
of  the  15  left  were  ill  before  labour  set  in,  and  these  can 
scarcely  be  looked  upon  as  cases  of  puerperal  fever. 
Some  of  the  yet  remaining  11  possibly  may  have  had  an 
influence  from  a  zymotic  disease,  as  I  have  already  hinted. 
Some  were  of  traumatic  origin,  not  toxemic ;  and,  allow- 
ing three  for  these,  we  reduce  the  total  of  unexplained 
origin  to  eight.  Now,  I  would  ask,  Where  is  the  proof 
of  the  existence  of  a  separate  entity  such  as  is  ordinarily 
understood  by  puerperal  fever  ?  and  close  upon  this  result, 
I  maintain,  will  be  arrived  at  if  you  take  any  hundred  of 
cases.  But  when  you  come  to  examine  the  symptoms 
belonging  to  the  various  classes,  you  will  find  that  they 
all  belong  to  the  same  olass ;  and  if  you,  as  I  did  for  a 
moment,  exclude   those   cases  influenced  by   zymotic  dis- 

Sj  you  are  met  by  this  difficulty  :  those  without  any 
specific  symptom,  as  rash,  &c,  showed  symptoms  most 
typical  of  the  so-called  puerperal  fever;  that  the  specific 
symptoms  were  in  all  grades  of  proportions  in  the  several 
cases  ;  and  that,  generally  speaking,  the  less  the  specific 
signs  showed  themselves,  the  more  tendency  there  was  to 
malignancy.  This  fact  is  well  shown  in  hospitals  where, 
erysipelas  being  the  primary  cause,  the  disease  which 
followed  would  be  more  like  to  malignant  puerperal  fever, 
and  less  like  erysipelas.      In  the  paper  alluded  to    many 

-  may  be  found  showing  this.  I  may  venture  to 
repeat  one.      A  woman  was  taken   with    the   most    malig- 
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riant  form  of  puerperal  fever,  and  died  about  the  tliird 
day.  I  could  find  no  history  of  scarlet  fever  previously ; 
but,  in  a  few  days,  two  of  her  children  had  malignant 
scarlet  fever  and  died.  Since  my  paper  I  saw  the  follow- 
ing case  :  a  lady  had  been  delivered  twelve  hours,  when 
feverish  symptoms  commenced ;  a  pile  already  inflamed 
became  very  tender  and  painful ;  from  this  part  a  blush 
spread  something  like  erythema,  but  without  any  defined 
edge,  and  spread  over  her  back.  About  the  third  day 
arthritic  pains  and  swelling  commenced,  with  delirium ; 
these  symptoms  increased  in  intensity,  and  she  died  in 
great  agony  on  the  fifth  day.  As  the  symptoms  began  so 
soon  after  delivery,  I  could  not  help  suspecting  that  it 
had  its  origin  from  without,  as  the  symptoms  arising  from 
decomposing  secretions  commence  from  the  third  to  the 
fifth  day.  I  could  not  find  that  she  had  been  exposed  to 
any  exanthem.  The  medical  man  had  not  seen  a  case  for 
two  or  three  months.  The  nurse  was  apparently  free.  I, 
however,  told  the  medical  man  I  thought  he  would  have 
evidence  in  the  children.  In  about  a  week  the  eldest 
child  had  scarlet  fever,  and  rapidly  died.  The  second 
was  then  attacked,  and  shortly  died.  Subsequently  the 
baby  was  attacked,  but  recovered.  In  neither  mother  was 
there  any  specific  sign  of  scarlatina.  Numerous  cases  I 
have  seen  where  scarlatina  was  in  the  house,  and  the 
mother  had  puerperal  fever  without  any  rash.  In  some  of 
the  other  cases  there  were  signs  of  a  zymotic  disease, 
yet  they  would  have  been  overlooked  had  not  care  been 
taken,  so  masked  were  they  by  the  general  condition. 
But  some  have  rejoined,  "I  have  attended  cases  of 
scarlatina  and  delivered  women  Constantly,  and  that  with- 
out  ill  results."  I  would  answer,  Even  so.  But  this  is 
no  proof  that  the  influence  of  scarlatina  is  not  detrimental. 
Jt  is  not  every  woman  that  is  exposed  t<>  scarlatina  who 
contracts  it;  on  the  contrary,  most  have  already  had  it, 
and  thus  are  less  liable  to  catch  it.  There  would  be  but  Eew 
married  women  who  would  be  susceptible  t<>  it.  It  would 
be  an  interesting  poinl   to  know  whether  those  seriously 
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affected  by  scarlatina  have  had  it  in  former  years.  I 
have  not  sufficient  information  as  yet.  But,  as  I  have 
said  before,  the  death  rate  must  not  be  the  criterion  of 
influence.  We  must  watch  the  patient  for  a  month.  It 
is  seldom  but  what  we  shall  find  a  bad  getting  up  in  one 
who  has  been  exposed  to  scarlatina  just  before  or  during 
her  labour.  An  apparent  contradiction  to  the  influence  of 
scarlatina  has  been  instanced  by  the  fact  that  sometimes, 
during  an  epidemic  of  scarlatina  in  a  town,  the  lying-in 
hospital  is  free  from  puerperal  fever.  This  is  no  proof. 
The  only  proof  reliable  is  to  be  able  to  say  that  frequently 
cases  of  scarlatina  have  been  introduced  into  lying-in 
wards,  and  no  ill  effect  followed.  The  same  answer 
applies  to  erysipelas.  But  there  is  another  point  which 
cannot  be  left  out  of  consideration,  viz.,  that  violent 
mental  emotions  also  are  followed  by  symptoms  precisely 
similar  to  those  which  follow  zymotic  influence,  or  the 
existence  of  putrid  discharges.  In  fact,  looking  over  the 
whole  cases,  we  are,  at  least  at  present,  unable  to  dis- 
tinguish as  a  class  the  one  from  the  other,  excepting 
where  the  specific  symptoms  are  superadded.  To  what 
conclusions,  therefore,  are  we  led  ?  In  some  cases,  no 
doubt,  some  other  medium  must  be  added,  such  as 
decomposing  "  sepsis,"  or  the  living  bactei'ia,  or  some 
material  which,  mixing  with  the  discharges  in  the  uterine 
cavity,  are  absorbed  into  the  system.  It  is  difficult,  in 
our  present  state  of  knowledge,  to  assign  the  proper  value 
of  this  influence.  That  decomposing  matter  does  cause 
these  symptoms  can  readily  be  proved,  but  whether  it 
acts  through  living  or  decomposing  material,  there  is  no 
evidence  sufficient  to  permit  us  to  argue.  One  thing 
seems  to  militate  against  the  notion  that  it  is  the  bacteria, 
which,  in  many  cases,  accompany  the  absorption  of  offen- 
sive discharges,  namely,  that  if  we  wash  out  the  uterus, 
the  symptoms  very  rapidly  subside ;  in  twenty-four  hours 
I  have  seen  them  pass  mainly  off.  If  living  growths 
were  going  on,  one  would  scarcely  expect  so  rapid  a 
subsidence ;  whatever  may  be  the  exact  nature  of  the 
VOL.  XVII.  8 
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poison,  in  our  present  knowledge  I  do  not  consider  we 
are  justified  in  basing  any  line  of  practice  upon  it ;  cer- 
tainly not  in  allowing  our  clinical  inquiries  to  receive  any 
bias. 

That  the  puerperal  woman  is,  by   the  means  of  these 
various  factors,  brought   into  a  state  which  we  recognise 
as  blood  deterioration    or  disturbance,   so  that  either  she 
dies    rapidly,    or   that,    if   this    event   be    postponed,    the 
processes   required   for    repair    after    labour   are    so    per- 
verted  as  to  be  accompanied  by  inflammation  extending 
to  peritoneum,  or  producing  effusions  which  often  tend  to 
suppuration;    or   to   the  uterine   veins,   producing  plastic 
plugging  and  its  consequences ;    or  the  blood  assumes    a 
tendency  to  coagulate,  and  thus  fibrinous  deposits  form  in 
the   vessels  ;     in    fact,  to  all  the    secondary  troubles  well 
known  to  us  all,  as  the  results  of  the  primary  blood  dis- 
turbance, but  considered  formerly  as  the  principal  condi- 
tion.     Such   is   the  liability   of    the  puerperal  women  to 
these  deteriorating  influences,  that  I  think  we  may  gene- 
rally trace  nearly  every  ill-getting-up  to  some  depressing 
or  disturbing  influence,  if  we  take  the  trouble  to  look  for 
it.      Whether  the  blood-conditions  set  up  in  the  puerperal 
woman   are    similar  to   the   so-called  pyasinia,  such   as   is 
observed  in  men  and  non-pregnant    women,    is   not  quite 
certain.      That  they  seem  to  differ  rather  in  intensity  than 
in  quality  I  think  is  generally  admitted.      We  can  readily 
understand    the    intensification    when    we    consider    the 
altered  condition  of    the  blood  in  pregnant  women  j    and 
the   ease   with    which   the    nervous    system   is    perturbed; 
intensified  by  the  large  surface  there  is  exposed,  and  the 
greater  facilities  for  absorption  there  exist  in  the  anatomy 
of  the  uterus,  compared  with  the  conditions  found  in  the 
male.      The  position  of  the  question  appears    to  me  this  \ 
admitting  thai  various  circumstances  can  Bei   up  a   malig- 
nant fcvci-  in  the  puerperal  woman,  lias   this  fever   so  set 
up  a  permanent  character  capable  of  being  communicated 
i"  other  pregnanl  women  F      Looking  to  the  cases  as   bhey 
occur  in  hospitals,  there  Beems  seme  reason  to  think  there 
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may  bo  such  a  condition.  Looking  to  private  practice,  one 
would  also  say  so  too,  did  we  not  see  that  apparently, 
when  it  spread  to  non-puerperal  persons,  it  became  recon- 
vert ed  to  the  zymotic  form  from  which  it  had  sprung. 
No  doubt  many  difficulties  attend  this  point  of  the  inquiry; 
and  to  it  attention  should  be  particularly  directed.  How- 
ever, without  going  so  far  as  this,  one  may  fairly  say  that 
a  zymotic  disease,  if  not  modified  in  its  true  nature,  is 
altered  as  to  the  usual  character  of  the  symptoms,  assuming 
more  the  kind  which  have  generally  been  called  "  malig- 
nant "  in  the  non-puerperal  person  ;  and  this  tendency  to 
change  its  character  is  more  noticeable  the  nearer  the 
patient  has  approached  the  full  term  of  pregnancy ; 
whether  this  depends  on  the  changed  condition  of  the 
system,  or  the  greater  patency  of  the  lymph-spaces  and 
veins,  so  as  to  increase  the  quantity  absorbed,  is  not  very 
clear.  Seeing  the  many  sources  of  contagion  that  sur . 
round  all  of  us,  I  think  that  the  notion  that  the  aggre- 
gation of  a  number  of  puerperal  cases  can  set  up,  db  initio, 
a  puerperal  fever  has  no  resting-place.  The  aggregation 
unquestionably  increases  the  number  of  chances  of  the 
introduction  of  some  zymotic  disease,  while  the  exposure 
of  a  number  to  the  disease  will  necessarily  increase  the 
number  of  persons  affected.  All  aggregations  do  this. 
The  same  rule  applies  to  surgical  wards,  with  regard  to 
erysipelas.  While,  therefore,  I  agree  that  aggregation 
tends  to  spread  the  disease,  I  am  doubtful  whether  it  sets 
it  up,  if  cleanliness  is  carried  out  properly.  But  when 
once  an  exanthem  has  been  introduced  then  its  eradi- 
cation is  by  no  means  easy,  and  the  constant  recurrence  of 
3,  without  complete  purification,  may  fairly,  to  my 
mind,  justify  many  of  the  remarks  which  were  called, 
perhaps  not  quite  correctly,  "  Hospitalism."  There  is 
only  one  other  point  I  wish  to  allude  to  :  this  is  respecting 
the  contagious  nature  of  the  conditions  grouped  together 
as  puerperal  fever.  That  the  majority  are  contagious  to 
puerperal  women  I  have  no  doubt  ;  whether  all  are  so  I 
am    uncertain.      I   am  inclined  to  think  that   those  forma 
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derived  from  the  zymotic  diseases  are  the  most  so  ;  those 
from  the  self-generated  kinds  the  least  so.  Some  few 
seem  not  at  all  contagious.  I  remember  a  student 
attending  a  woman  with  puerperal  fever  for  some  days  ; 
during  this  time  he  attended  some  twenty  cases  of  mid- 
wifery. None  of  these  were  ill  after.  A  second  instance 
occurred,  before  the  nature  of  the  case  had  been  made  out ; 
upwards  of  twenty  were  attended  without  ill-result. 
However,  I  wish  I  could  say  this  of  all.  I  have  had  lists  • 
not  unfrequently  given  me  by  practitioners,  where  the 
effects  from  a  smaller  series  were  very  differently  shown. 
I  saw,  a  short  time  since,  a  most  malignant  form  coming 
on  apparently  from  mental  distress.  A  coachman's 
wife,  just  after  labour,  heard  that  her  husband  had 
to  leave  his  place.  She  was  much  affected,  became 
violently  maniacal  for  a  few  hours,  and  then  subsided 
into  the  usual  condition  of  malignant  puerperal  fever,  of 
which  she  died  in  a  few  days.  The  medical  man  attend- 
ing her  told  me  he  attended  another  woman  in  a  day  or  two 
after,  and  she  died  in  a  rapid  manner.  But,  surrounded 
as  we  all  are  by  contagium,  it  is  very  difficult  to  say  how 
far  any  case  is  free  from  zymotic  influence. 

Mr.  Jonathan  Hutchinson. — I,  of  course,  have  nothing 
to  do  with  obstetrics,  or  with  puerperal  fever,  but  I 
believe  that  the  subject  is  one  which  has  its  analogies  in 
general  surgical  practice,  and  one  of  the  most  interesting 
points  in  Mr.  Spencer  Wells'  address  was  the  manner  in 
which  he  traced  that  analogy.  If  I  correctly  understood 
his  views,  he  seemed  to  place  puerperal  fever  almost 
exactly  in  the  position  in  which  we  place  the  several  kinds 
of  maladies  from  which  our  patients  suffer  after  opera- 
tions.  He  would  say  that  there  is  no  such  thing  as  a 
specific  poison  which  can  produce  any  fever  that  should  be 
known  as  "puerperal  Eever,"  but  that  a  number  of  maladies 
induced  by  various  causes  have  been  grouped  together 
under  thai  name,  and  I  thought  that  he  very  ably  classi- 
fied these  according  to  the  several  causes  which  produced 
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them.  I  hope  the  time  will  come  when  he  will  extend 
his  unwillingness  to  use  such  a  vague  term  as  "  puerperal 
fever"  to  another  which,  I  think,  he  accidentally  used, 
"surgical  fever."  For,  if  "puerperal  fever"  be  absurd,  I 
contend  that  "  surgical  fever"  still  more  leads  us  aside 
from  the  consideration  of  the  true  causes  of  the  maladies 
in  question. 

If  I  may  be  permitted,  I  should  like  to  say  a  few  words 
on  the  great  importance  of  attempting  to  define  as  precisely 
as  we  can  the  terms  we  use.  I  think  we  should  much  more 
easily  get  to  conclusions,  and  find  a  much  greater  unanimity 
of  opinion,  if  we  did  take  these  several  terms,  septicasmia, 
pyasmia,  specific  disease,  specific  fevers,  and  try  and  attach 
to  them  some  definite  meanings.  Although  it  may  seem 
presumptuous,  I  will  state  what  my  own  opinions  are 
upon  these  subjects,  with  great  deference  to  the  Society, 
and  hoping  to  hear  my  views  criticised  and  set  right  if 
they  seem  to  be  erroneous.  I  will  speak  first  with 
regard  to  erysipelas,  a  disease  which  is  of  great  import- 
ance in  reference  to  puerperal  fever,  having  the  most  of 
proof  concerning  it,  that  the  contagion  from  it  is  one  which 
is  potent  in  the  induction  of  the  local  inflammation 
which  produces  puerperal  fever.  I  express,  in  the  most 
unqualified  terms,  my  belief  that  erysipelas  is  not  a 
specific  fever,  that  it  is  only  a  local  form  of  inflammation, 
that  the  local  form  of  inflammation  may  vary  in  intensity, 
may  vary  in  duration,  may  be  induced  by  many  different 
causes,  may  undoubtedly  be  produced  by  contagion  from 
the  secretion  from  an  erysipelatous  patient,  but  may  also  be 
produced  by  other  causes ;  and  that  the  pyrexial  symptoms 
and  general  disturbance  are  secondary  to  the  local  inflam- 
mation, and  are  proportionate  to  it.  I  have  expressed  this 
opinion  on  many  occasions.  It  is  the  opinion,  I  believe, 
originally  stated  by  Dr.  Higginbotham  of  Nottingham, 
and  I  regret  that  in  the  majority  of  our  systematic  works 
their  authors,  without  defending  the  position  of  erysipelas 
to  rank  as  a  specific  disease,  still  so  define  it,  and  still 
speak  of   it  as   if  it  were  a  disease  which   has   a  stage 
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of  incubation.  I  deny  that  it  has  any  incubation  stage, 
and  assort  that  it  has  only  one  of  commencing  out- 
break. There  is  a  day  or  two  when  the  patient  is  ill,  the 
disease  wants  a  little  time  to  develop,  but  there  is  no  true 
stage  of  incubation.  We  know  that  when  it  arises  from 
contagion  it  will  develop  in  a  day  or  two  after  the  virus 
being  applied,  or  even  within  twenty-four  hours,  and  that 
is  fatal  to  its  claim  to  rank  as  a  disease  due  to  a  specific 
poison.  Then  we  never  see  it  prevail  symmetrically  in  the 
two  halves  of  the  body,  as  it  certainly  would  do  if  it  were 
due  to  the  introduction  of  any  specific  germs,  which  would 
develop  in  the  blood  in  the  same  manner  as  we  know  the 
specific  poisons  of  smallpox,  scarlet  fever,  and  measles  do. 
I  assert  next  that  erysipelas  may  be  checked  at  any  stage ; 
that  appropriate  treatment  will  stop  it  at  a  very  early 
stage  in  a  manner  which  would  be  utterly  impossible  if 
you  were  dealing  with  a  specific  fever.  I  next  assert,  that 
this  will  apply  to  stages  of  inflammation  of  the  uterus  and 
the  uterine  appendages  which  are  due  to  erysipelatous 
contagion ;  that  they  are  not  to  be  ranked  as  specific 
fevers,  but  as  things  which  may  be  put  an  end  to  by 
appropriate  treatment  at  any  stage.  Dr.  Braxton  Hicks 
has  just  insisted,  no  doubt  as  the  result  of  practical  expe- 
rience, on  the  importance  of  washing  out  the  uterus  ;  im- 
plying that  the  thing  is  curable,  and  does  not  run  through 
any  definite  stages.  Having  made  this  assertion  respecting 
erysipelas,  that  it  is  to  be  defined  as  a  local  inflammation 
which  lias  special  peculiarities  that  are  capable  of  pretty 
easy  definition,  but  having  no  true  analogy  to  specific 
Fevers,  J  musl  attempl  to  give  some  definition  to  the  term 
septicaemia.  Now,  for  thai  we  have  two  meanings  afloat  in 
the  professional  mind.  One  is  thai  it  is  due  to  some  poison 
which  is  introduced  into  the  patient's  blood  from  without; 
thai  the  poison  then  grows,  spreads,  germinates  in  the 
blood,  and  produces  the  symptoms.  Now,  whal  I  would 
like  to  Buggesl  is  this,  thai  the  term  septicaemia  oughl  to 
be  applied  to  the  results  of  poisoning  of  Mood  induced  by 
the  inflammation  of  the  patient's   own   tissues.      I   admit 
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that  every  now  and  then  in  connection  with  a  poisoned 
wound  the  phenomena  of  septicaemia  follow.  To  illustrate 
what  I  mean,  I  will  mention  two  cases.  I  once  amputated 
the  finger  of  a  professional  friend  on  account  of  gangrene, 
the  result  of  acute  inflammation,  owing  to  a  poisoned 
wound.  He  had  scratched  his  finger  on  a  piece  of  carious 
bone.  He  had  thought  little  of  it  at  first,  but  acute  in- 
flammation had  followed,  had  passed  into  gangrene,  and 
I  had  to  remove  the  finger  at  the  joint.  He  was  very 
ill  at  the  time.  He  was  in  a  state  of  septicemia,  the 
finger  having  inflamed  and  poisoned  him.  My  own  belief 
is  that  the  character  of  the  poison  which  was  originally 
introduced  was  really  of  no  importance  ;  that  there  was 
something  special  in  the  state  of  the  patient's  health  which 
permitted  the  gangrenous  inflammation.  The  gangrene 
was  the  result  of  inflammation,  and  the  constitutional  sym- 
ptoms were  the  result  of  the  blood  continuing  its  circula- 
tion through  a  portion  of  tissue  which  had  passed  into  gan- 
grene. I  once  amputated  a  foot  on  account  of  dry  gangrene 
in  a  case  in  which  I  knew  that  the  man's  femoral  artery 
was  occluded.  The  gangrene  was  continually  spreading, 
and  we  were  obliged  to  remove  it.  Fearing  gangrene  of 
the  stump,  and  knowing  that  there  was  no  femoral  artery, 
I  amputated  just  below  the  knee.  The  leg  was  in  a  per- 
fect state  of  health  in  that  part ;  but  within  twenty-four 
hours  of  the  amputation,  in  connection,  no  doubt,  with  the 
deficient  supply  of  blood,  the  stump  passed  into  gangrene, 
which  spread  rapidly  to  the  thigh.  The  stump  became 
dusky,  and  the  patient  was  sick;  the  pulse  rose  to  1G0; 
he  was  feverish,  had  a  dry  tongue,  and,  in  fact,  was  in 
a  condition  evidencing  acute  septicaemia.  He  was  being 
poisoned,  according  to  the  way  in  which  I  would  like  to 
use  this  term,  by  the  absorption  of  fluids  from  his  gan- 
grenous stump.  The  blood  was  going  into  it  and  back 
again,  and  receiving  from  it  the  fluids  which  were  poison- 
ing the  body.  The  man  would  certainly  have  died  if  we 
had  not  adopted  other  measures.  I  amputated  again,  at 
once,  just  below  the  hip-joint,  at  a  pari  where  fche  vascular 
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supply  was  better.  He  was  extremely  ill  at  tlie  time,  but, 
contrary  to  my  expectation,  lie  made  a  good  recovery.  I 
quote  tlie  case  as  proving  that  the  removal  of  the  source  of 
the  poison  was  efficient  in  removing  the  septicasruic  sym- 
ptoms. I  may  also  mention  the  case  of  a  gentleman  who 
had  insured  his  life  in  the  Accident  Insurance  Office. 
He  had  slipped  in  the  street,  and  dislocated  his  thumb  (a 
compound  dislocation),  and  he  died  some  six  or  eight 
days  afterwards,  with  symptoms  of  septicaemia,  vomiting, 
a  rapid  pulse,  dry  tongue,  and  shivering.  His  hand  had 
passed  into  a  state  of  gangrene.  There  was  a  long  legal 
dispute  as  to  whether  he  died  of  the  accident,  or  of  some- 
thing in  connection  with  his  general  health.  I  mention 
this  case  in  connection  with  the  others,  as  an  illustration 
of  what  I  believe,  that  it  was  the  gangrene  of  the  hand 
that  poisoned  the  patient.  I  mentioned  just  now  the  case 
of  a  medical  man  who  poisoned  his  finger,  and  in  whom 
gangrene  followed,  and  he  had  some  of  the  symptoms  of 
septicasinic  poisoning.  I  wanted  to  confute  the  prevalent 
idea  that  some  morbid  matter  from  without  is  taken  into 
the  blood  in  every  case  in  which  septicaemic  symptoms  are 
present,  and  that  that  matter  is  the  cause  of  the  symptoms. 
In  the  next  case  in  which  I  had  to  remove  a  finger  for 
gangrene  was  a  somewhat  analogous  one,  but  with  an  im- 
portant difference.  It  was  that  of  a  poor  seamstress  who 
had  no  poisoned  wound  whatever.  A  prick  of  a  clean 
needle  on  the  finger  had  led  to  gangrene,  and  she  had  a 
similar  train  of  symptoms.  We  very  often  get  symptoms 
of  septicaemia  in  cases  in  which  there  has  been  no  possi- 
bility of  their  being  produced  by  morbid  poison  from 
without ;  and  it  is  quite  impossible  to  distinguish  between 
the  cases  in  which  gangrene  follows  an  injury  in  a  more  or 
less  unhealthy  person  without  any  introduction  of  morbid 
poison,  and  the  cases  in  which  inflammation  follows  when 
there  has  been  some  possible  introduction  of  a  small 
amount  of  morbid  poison.  I  admit  the  influence  of 
morbid  matter  as  an  irritant  in  setting  up  inflammation  ; 
but   what  I  wish  to  state   is,  that  I  believe  the  stage  of 
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gangrenous  inflammation  of  the  part  is  one  which  is  essen- 
tial to   septicaemia,   and  that  it   is  possible   for   this   con- 
dition   to    occur   without   any    local    poison  having  been 
introduced  from  without.      So  much,  then,  for  septicaemia. 
I  think  we  should  do  well  to  keep  this  term  quite  distinct 
from   that  of  pyaemia,    and  to  believe  that  in  septicaemia 
there  are  no  emboli.      Next,  upon  the  yet  more  important 
subject  of  pyaemia,  I  have  to  say  that  I   think  we  should 
give  a  little  more  attention   to   the  opinions  of  our  fore- 
fathers ;   and  that  I  believe  that  no  one  could  get  more 
information  respecting  it  from  modern  writers  than  from 
the  original  papers  which  drew  attention  to  the  subject,  by 
the   late  Mr.   Arnott,  written  some   forty-five  years    ago. 
Next  in  importance  to  the  papers  of  Mr.   Arnott   I  rank 
those  of   Dr.  Robert  Lee  :  a  series    of   admirable  reports 
upon   puerperal   fever,    a   perfect    mine   of   correct   infor- 
mation  upon  that   subject.      If  we   studied  those  papers 
in  the    '  Medico- Chirurgical  Transactions/    I   feel   certain 
that  we  should  not  have  afloat  the  very  erroneous  opinions 
respecting    pyaemia    which    have    gained    admission    into 
some  of  our  most  important  text-books,  very  much  to  the 
regret  of  many.      The  great  heresy  that  at  present  pre- 
vails respecting  pyaemia  (at  least,  according  to  my  belief) 
is,  that  it    is  possible   for   pyaemia  to  be  induced  by  the 
introduction  of  a  specific  poison  into  the  blood.      I  no  more 
believe  that   than   I   believe  septicaemia   is  from  without. 
Pyaemia  I  hold,   is   produced  by  an  inflammation  of  the 
patient's    own  tissues.      What   we   call  pyaemia,  in  all  its 
more  typical  forms,  is  due  to  phlebitis.      The  old-fashioned 
notion   of  Mr.  Arnott  and  Dr.   Lee,  that  it  is  a  poisoning 
of  blood  caused  by  inflammation  of  the  veins  is,  I  cannot 
doubt,  quite  correct.     I  regretted  that  Mr.  Spencer  Wells 
was  a  little  vague  upon  that  point.      He  spoke  of  coagu- 
lation of  the  blood,  and  the  breaking-up  of  the  coagula. 
Now,    in  spite    of   experiments    upon    the  lower    animals 
telling  us  of  the  difficulty  of  making  veins  inflame,  I  hold 
that   any   one   who   goes  into  the  post-mortem  room   and 
examines  the  veins  in  cases  of  pyaemia  will  have  no  doubt 
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tliat  the  veins  do  inflame.  And  as  to  our  being  confuted 
by  the  fact  that  we  have  cases  of  phlebitis  without  pyaemia, 
that  there  may  be  coagulation  of  blood  in  the  veins — solid 
masses  in  varicose  veins,  for  instance — and  yet  no  fear  of 
pyaemia,  I  fail  to  see  the  relevancy  of  the  objection.  The 
things  are  totally  different ;  but  that  there  is  a  suppura- 
tive and  gangrenous  phlebitis  in  which  the  veins  become 
full  of  pus,  in  which  puro-lymph  adheres  to  their  ulcer- 
ated lining  membranes,  I  hold  to  be  thoroughly  estab- 
lished by  the  records  of  surgery  and  by  daily  experience. 
It  is  not  the  breaking-down  of  blood-clot ;  it  is  ulcer- 
ative and  suppurative  destruction  of  the  vein  itself.  I 
could  produce  illustrations  to-night,  showing  this  in 
various  parts  in  the  most  typical  cases  of  pyaemia.  I  do 
not  say  that  the  term  pyaemia  is  to  be  restricted  to  these 
cases.  I  think  it  is  quite  possible  that  there  are  other 
cases  in  which  multiple  abscesses  are  formed,  in  which 
there  is  no  phlebitis ;  but,  I  believe,  we  shall  proceed  on  a 
safe  basis  of  classification  if  we  at  any  rate  accept  these 
most  definite  forms  of  pyaemia  which  are  due  to  inflam- 
mation of  the  veins  as  the  most  important  group  in  con- 
nection with  the  disease  under  discussion.  Now,  in  what 
has  been  known  as  puerperal  fever  I  have  no  doubt  that 
phenomena  precisely  analogous  to  pyaemia  on  the  one  hand 
and  septicaemia  on  the  other  will  find  their  respective 
places. 

Dr.  Richaedson. — If  Mr.  Spencer  Wells  succeeds  in 
producing  unanimity  of  opinion  on  the  subject  of  puerperal 
fever,  he  may  congratulate  himself  on  achieving  a  success 
second  only  to  his  great  achievements  in  surgery.  I  believe 
we  are  unanimous  in  the  use  of  the  term ;  but  perhaps  no 
two  of  us  are  agreed  as  to  the  clinical  applicability  of  it 
when  we  meet  with  cases  of  puerperal  fever.  The  view 
I  would  start  with  in  regard  to  this  subject  rests  with  the 
condition  of  the  woman  after  delivery.  She  is  at  thai  time, 
physiologically,  in  a  peculiar  position.  First,  her  blood  is 
in     a    peculiar    condition.       That    colloidal    fluid     which, 
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separated  into  a  solid  form,  we  call  fibrin,  is  sometimes  in 
excess,  from  three  to  six  or  seven,  and  (as  I  once  found 
on  a  direct  analysis)  eight  parts  in  a  thousand;  so  that 
the  fibrine  is  at  this  moment  in  trembling  equilibrium, 
ready  on  the  slightest  possible  disturbance  to  be  pre- 
cipitated. Then  there  is  a  diminution  of  salts  in  the 
blood,  a  condition  again  favorable  to  the  precipitation  of 
the  colloidal  fibrin.  Again,  this  woman  has  been  for  a  time 
supplying  to  the  child  a  mass  of  blood  from  her  own  body 
which  has  now  stopped,  so  that  practically  she  is  in  the 
condition  of  a  person  who  has  lost  a  limb  or  other  portion 
of  the  body.  She  is  also  in  an  enfeebled  nervous  condition ; 
she  has  been  supplying  from  her  own  potential  energy  that 
nervous  power  which  has  been  expended  in  the  move- 
ments of  the  foetus,  and  now  that  has  stopped  and  she  is 
suffering  from  the  nervous  reaction  which  comes  on  when 
that  motion  is  suddenly  arrested.  She  is,  therefore,  in  the 
exact  condition  for  a  series  of  changes  which  must 
necessarily  be  febrile  in  character.  I  think  we  must 
bear  in  mind  this  position  of  women  physiologically, 
before  we  enter  upon  the  subject  at  all.  To  these  facts 
we  must  add  those  which  we  have  reason  to  learn  in 
regard  to  hereditary  qualities.  We  must  accept  the  fact 
that  there  are  a  considerable  number  of  women  who  are 
hereditarily  predisposed  to  particular  diseases,  and  we 
cannot  except  those  in  puerperal  fever  from  this  position. 
We  come  to  consider  the  woman  in  this  state,  and  we 
study  the  series  of  questions  which  Mr.  Spencer  Wells 
has  placed  before  us.  Taking  these  questions  one  by  one, 
I  should  say  that,  from  experiment  as  well  as  observation, 
I  should  be  unable  to  declare  that  there  is  any  such 
thing  as  a  special  poison  belonging  to  the  puerperal  state,  or 
a  special  poison  creating  puerperal  fever.  It  is  quite  true 
that  when  puerperal  fever  is  once  started,  there  is  a  poison 
formed  which  will  apparently  communicate  the  disease, 
but  there  are  certain  varied  forms  of  this  poison,  though, 
perhaps,  all  these  poisons  have  one  common  meaning  if 
we   could  look   at  them  closely  ;    but  there  are  so  many 
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poisons  derived  from  other  sources  which  seem  to  have 
the  power  of  producing  the  disease  that  this  special 
poison  we  cannot  look  upon  as  we  do  the  poison  of  small- 
pox or  scarlet  fever ;  neither  can  we  say,  in  respect  to 
the  first  question,  that  there  are  such  local  lesions  as 
would  lead  us  in  the  dissecting  room  in  any  case  to  say, 
this  was  a  case  of  puerperal  fever,  as  we  should  say,  this 
was  a  case  of  scarlet  fever,  or  of  typhoid,  or  of  typhus 
fever.  I  recollect  making  a  post-mortem  some  years  ago, 
in  a  case  of  what  was  called  puerperal  fever,  on  the  body 
of  a  lady  of  some  distinction  in  this  metropolis.  There 
were  four  eminent  members  of  the  profession  present,  and 
they  were  none  of  them  agreed  on  the  pathology.  We 
then  began  to  discuss  whether,  supposing  this  case  were 
going  before  a  jury,  and  we  had  to  give  our  opinions,  we 
could  formulate  in  any  way  a  series  of  pathological 
changes  which  would  indicate  the  cause  of  death  as  due  to 
puerperal  fever.  Or,  to  put  it  in  another  way,  supposing 
one  of  us  had  said,  "  This  is  a  case  of  puerperal  fever ;  let 
us  make  a  post-mortem  examination  ;"  would  any  one  of 
us  have  known  precisely  what  we  were  going  to  find  as 
distinguishing  that  diagnosis  ?  We  decided  we  should 
not  know.  I  should  give  a  negative  answer,  therefore, 
to  the  question  of  Mr.  Wells,  both  as  regards  the  special 
poison  and  as  regards  the  special  characteristic  patho- 
logy of  the  disease.  In  respect  to  the  second  question, 
whether  any  or  all  of  the  forms  of  puerperal  fever 
may  be  referred  to  an  attack  of  infectious  continued 
fever,  such  as  scarlet  fever,  I  should  also  offer  a  nega- 
tive. Under  the  term  puerperal  fever,  as  I  have  been 
obliged  to  recognise  it,  from  being  frequently  summoned 
to  see  cases  which  are  so  called,  I  should  say  that  I  have 
seen  four  distinct  forms  of  fever  which  clearly  may  bear 
the  name.  Firstly,  there  is  the  pure,  simple  surgical 
fever,  as  we  may  call  it,  following  upon  the  delivery 
of  the  child  ;  I  presume  there  is  no  suc]\  thing  (at  any  r;vte 
the  exception  is  very  rare)  n»  a  case  of  delivery  which  is 
not  followed  by  some  slight  febrile  state,  for  that  state  is 
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necessitated  by  the  changed  physiological  conditions,  by 
the  increased  tension  of  the  vessels  which  must  occur 
from  the  removal  of  so  much  blood  in  the  uterine  circu- 
lation, and  by  the  irritation  that  has  occurred  in  the 
breast  previously  to  the  secretion  of  milk.  There  is  always 
this  simple  surgical  fever  similar  to  that  which  occurs 
after  a  surgeon  has  removed  a  limb — a  fever  of  resistance, 
as  I  have  named  it  in  a  paper  that  I  have  written  on  the 
subject.  I  have  illustrated  this  by  direct  experiments,  in 
which  I  have  shown  that  when  a  thermo-electric  current 
is  produced,  we  can  cause  an  increase  of  heat  on  the  peri- 
phery of  the  current  at  various  points,  by  cutting  off 
portions  of  what  may  be  called  the  thermo-electric  circula- 
tion. I  have  seen  some  cases  of  so-called  puerperal  fever 
which  were  nothing  more  than  exaggerated  forms  of  this 
fever,  which  had  become  exceedingly  severe,  but  which 
were  instances  of  true  inflammatory  fever,  and  with  appa- 
rent indications  of  danger  from  that  source ;  nay,  in 
one  case  I  have  seen  a  fatal  result  from  the  deposition 
of  fibrin  in  the  heart.  In  that  case  there  was  a  rise 
of  temperature  of  4°  F.  following  the  confinement,  then  a 
sudden  collapse.  An  exceedingly  rich  blood,  rich  in 
fibrin,  had  been  so  modified  by  that  simple  rise  in 
temperature,  and  by  the  increased  friction  of  the  blood 
passing  through  the  heart,  that  a  deposition  of  fibrin  had 
taken  place  in  the  auricula  of  the  right  auricle,  that  had 
increased,  layers  of  fibrin  had  been  laid  down,  layer  upon 
layer,  as  in  aneurism,  and  ultimately  a  complete  mould  of 
fibrin  had  been  formed  ;  there  was  an  extension  of  that 
into  the  pulmonary  artery,  a  loosening  of  the  whole,  and 
death.  Yet  not  a  trace  of  disease  in  any  part  of  the 
patient  existed,  not  in  the  uterus,  not  in  any  organ  of  the 
body,  except  that  plugging  up  of  the  right  side  of  the 
heart.  We  see  such  charges  occurring  in  simple  in- 
stances of  pneumonia  and  some  other  forms  of  more 
trifling  inflammatory  diseases.  An  attack  of  erysipelas, 
with  a  slight  blush  in  the  leg,  I  have  known  to  terminate 
in   a  few  hours  in  death   in  the   same    way.      Secondly,  I 
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have  seen  another  form  of  puerperal  fever  (many  will  recall 
similar  cases)  of  "what  may  be  called  a  remittent  character, 
with  slight  symptoms  or  extreme  symptoms  of  jaundice ; 
twice  I  have  seen  this  coming  on  with  high  fever  in  the 
puerperal  state.  In  the  practice  of  the  late  Mr.  Palmer, 
of  Mortlake,  this  occurred — a  pure  case  of  bilious  remit- 
tent fever,  in  a  neighbourhood  where  there  was  no  puer- 
peral fever  about,  ending  fatally  in  a  very  few  hours, 
with  all  the  conditions  of  yellow  fever.  I  have  seen 
cases  ending  fatally  with  this  remittent  bilious  character 
pertaining  to  them  in  other  instances.  Thirdly,  there  is 
the  class  of  cases,  such  as  Mr.  Hutchinson  referred  to, 
where  there  is  a  true  introduction  into  the  body  of  the 
patient  of  matter  derived  probably  from  the  uterine 
sinuses,  aud  where  we  get  one  of  the  true  distinctive 
forms  of  septinous  poisoning;  a  form  in  which  death 
takes  place  from  deficient  oxidation,  or  a  form  in  which 
there  is  a  separation  of  fibrin  coming  on  rapidly,  and 
terminating  by  stopping  the  circulation  of  the  blood 
through  the  right  side  of  the  heart.  These  cases  seem 
to  me  to  be  of  that  class,  spoken  of  by  many  speakers 
here,  where  there  has  been  some  local  injury,  the  expo- 
sure of  cellular  tissue,  the  rupture  or  exposure  of  a  vein, 
the  formation  of  a  modified  secretion,  the  absorption  of 
that  secretion,  and  death  from  what  Mr.  Hutchinson  cor- 
rectly called  poisoning  immediately  from  the  patient  her- 
self. Lastly,  there  is  a  distinct  source  of  puerperal  fever, 
where  a  poison  appears  to  be  carried  into  the  body  from 
without.  And,  here  comes  the  singular  part  of  this  poison- 
ing, that  the  poison  may  belong  to  any  one  of  the  poison- 
ous diseases,  or  that  it  may  not  be,  in  the  strict  sense  of 
the  word,  a  poisonous  secretion  at  all,  i.  e.  it  may  be  poi- 
sonous in  the  individual  sense,  but  not  poisonous  as 
coming  from  a  person  who  has  been  poisoned.  We 
have  instances  of  scarlel  Cover,  apparently  provoking  the 
puerperal  condition  in  these  ways  :  we  have  instances 
of  erysipelas;  we  have  examples  of  poison  derived 
from    other    puerperal   cases,    and    we    have    that    extra* 
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ordinary  instance,  recorded    with    great    faithfulness    and 
honesty  by  Dr.    Huntley,   of  Jarrow-on-Tyne,   where  he 
shows,    by     a    series    of     conclusive    arguments,    that    a 
secretion  from  his  own  hand  was  the  cause,    three    times 
successively,  after  intervals  of  several  months'  practice,  of 
conveying  poisonous  matter  to  patients  and  of  so  inducing 
puerperal     fever.      These    are    true    cases    of    septinous 
puerperal  fever,  where  we  must  assume  that  the  poisonous 
matter    is    carried    from    the    hand,    or    by    some    other 
channel,  into  the  uterine  surface,  where  it  meets  with    a 
favorable  reception   for   absorption,  and   is   conveyed  into 
the    body,    producing    all    these    phenomena    which  have 
been    experimentally  induced    by  inoculation.      Speaking 
again  on   the  second  question  proposed  by  Mr.   Wells,   I 
should  repeat  that   there  is  no   special  form   of    puerperal 
fever,  no  one  particular  type  of  the  disease,  but  that  there 
are  several  varied  forms  of  the  disease  terminating  much 
in  the  same  way,  but  having  distinct  characteristics ;   that 
some  are    contagious,    some   not   contagious ;     that    some 
spring  from  what  we  may  call  a  natural  condition  of  the 
patient,  others  from  an  injury  of  the  patient,  others  from 
the  introduction  of  morbid  material.      This  question  bears 
on  the  third  question,  "  If  all  cases  of  contagious  and  infec- 
tious disease  which  occur  under  other  conditions  than  that 
of   childbirth  are  set  aside,  does    there   remain   any  such 
disease    as    puerperal    fever  V       I    should    answer    that, 
barring    that    natural    febrile    state   which    follows    upon 
confinement,  as  surgical  fever  follows  upon  injury,   there 
is  no  such  disease  as   specific  puerperal  fever.     In  this  I 
agree  with  Dr.   Braxton   Hicks.      As   regards   the   fourth 
question  put  forward  by  Mr.  Spencer  Wells,  the  means  of 
preventing  the  spread  of  the  disease,  I  have  nothing  to  add 
to  what  was  said  by  Dr.  Braxton  Hicks  on  the  effect  of  wash- 
ing out  the  uterus,  and  the  general  measures  for  removing 
the  source  of  poison  and  isolating  the  patient.      I  am  now 
brought    to    the    fifth    question,    relating  to  the  presence 
of    bacteria    and    allied    organic   forms    in   the   puerperal 
state ;   that,  of  course,  only  relates  to  the  pure  septinous 
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condition,  the  last  type  of  puerperal  fevers,  to  which  I 
have  drawn  attention.  On  this  matter,  as  is  well  known 
to  most  of  you,  I  have  held  for  many  years — more  than 
twenty-five  years — to  the  purely  physical  side  of  the  ques- 
tion, and  my  opinion  is  in  no  way  changed  by  the 
various  views  which  have  been  more  recently  announced 
as  to  the  effect  of  organic  germs  and  bacteria  in  the  pro- 
duction of  these  diseases.  I  am  at  this  moment  still 
more  firmly  adherent  to  the  physical  view  from  my 
recent  researches,  which  have  shown  me  the  probable 
mode  of  action  of  these  septinous  poisons,  that  they  all 
act  after  the  manner  of  those  inorganic  bodies,  such  as 
black  oxide  of  platinum,  manganese,  and  other  bodies  of 
that  class,  which  in  infinitely  minute  quantities  have  the 
power  of  eliminating  oxygen  from  its  solutions,  and  pre- 
venting combination  of  oxygen  with  the  blood.  I  take  it, 
that  the  whole  of  these  poisons  act  in  that  simple  physical 
manner,  and  that  the  presence  of  organic  germs  and 
bacteria  is  mere  matter  of  coincidence — that  where  the 
conditions  are  favorable  for  those  organic  forms  to  grow  and 
multiply,  there  they  grow  and  multiply,  but  that  their  growth 
is  entirely  coincident ;  that  is  to  say,  the  further  develop- 
ment of  the  organic  form  which  can  be  perceived  has  no 
more  to  do  with  the  production  of  the  disease  than  the 
presence  of  the  maggot  in  the  decomposing  meat  has  to 
do  with  the  decomposition  of  that  meat.  To  put  it  in 
a  simple  way.  I  remember  an  observation  in  my  child- 
life  which  places  the  position  well  before  the  Society. 
There  is  a  time  in  country  districts  when,  as  is  well  known, 
sheep  fall  in  the  field  ;  the  sheep  may  not  be  really  dead, 
but  they  are  infested  by  carrion  crows,  which  some- 
times injure  them  severely,  picking  out  their  eyes,  and 
doing  them  a  deal  of  mischief.  In  my  school-days  I 
remember  that  we  had  a  debate,  whether  the  fall  of  the 
sheep  was  due  or  not  to  the  presence  of  these  carrion 
crows.       Tiny   Certainly  did   a    deal    of  mischief,   and   some 

of  n  1  v  scl 1-fellows  would    go  out  with    stones    and    sticks 

to  drive  them  away;    but  others  of   us  thought  that    it    WBS 


INFECTIVE    DISEASES    ANI>    I'Y1M1\.  I_M.I 

the  heaviness  of  the  fleece  that  caused  the  sheep  to  fall  ;  and 

we  would  put  the  sheep  on  their  legs  to  run  about  again. 
It  seems  to  me  that  in  a  similar  way  a  pure  physical  cause 
is  at  work  in  producing  the  falling  down  of  a  woman  with 
disease  from  the  influence  of  septinous  poisoning,  and  that 
the  living  products  which  are  found  arc  coincidences — 
beautiful  specimens  of  natural  history — which,  perhaps, 
are  not  directly  favorable  to  the  progress  of  cure  when 
once  they  are  developed,  but  are  purely  matters  of  natural 
history,  removed  altogether  from  the  true  action  of  septi- 
nous poison.  I  have  but  a  few  other  remarks  to  make. 
My  impression  is  that,  in  the  course  of  time,  we  shall 
arrive  at  the  discovery  of  certain  agents  which  will 
immediately  stop  the  action  of  septinous  poisons,  by 
their  direct  physical  effect  upon  the  blood,  and  their  influ- 
ences in  holding  oxygen  in  combination  with  the  blood. 
I  have  recently  referred,  in  another  society,  to  the  effect 
of  quinine  in  this  respect ;  but  treatment  with  quinine  is  a 
bungling,  crude  method  of  dealing  with  an  agent  that 
will  act  in  such  proportions  as  the  ten-thousandth  or  the 
hundred-thousandth  part  of  a  grain,  and  so  produce  dis- 
turbance within  the  organism.  Dealing  with  antiseptics, 
I  should  say  that,  if  antiseptics,  as  they  are  called,  that 
is,  bodies  which  prevent  piitrefaction,  are  advanced  as  a 
means  of  curing  these  particular  diseases  arising  from 
septinous  poisons,  their  action  is  not  because  they  are 
antiseptics  (for  other  agents  which  are  not  antiseptics 
possess  a  similar  property),  but  for  the  simple  reason  that 
they  act  on  a  given  principle,  and  many  of  them  act  alto- 
gether in  accord  physically,  and  I  might  almost  add 
chemically,  in  neutralising  the  specific  action  of  the  poi- 
sonous agents.  I  mean  that  antiseptics  do  not  act  by 
destroying  germs  or  organic  forms,  but  that  they  act 
definitely,  when  they  act  at  all,  by  interfering  with  tin- 
poisonous  action  of  the  septinous  material  which  produces 
the  fatal  disease.  I  predict  that  in  ten  years  hence,  in 
this  Society,  we  shall  know  a  means  of  prevent  in g  these 
VOL.  xvii.  9 


130  RELATION    OF    PUERPERAL    FEVER,    ETC. 

diseases  froni  septinous  poisons,  as  clearly  as  we  now  know 
the  means  of  producing  them  by  the  introduction  into 
the  body  of  the  poisons  in  the  form  of  inoculated  matter, 
such  as  the  matter  of  smallpox  or  of  the  modified  vaccinia. 


MAY  5th,  1875. 

William  Overend  Priestley,  M.D.,  F.R.C.P.,  President, 
in  the  Chair. 

Present — 73  Fellows  and  22  visitors. 

Books  were  presented  by  Dr.  Burggraeve,  Dr.  William 
Goodell,  Dr.  August  Martin,  Dr.  W.  L.  Richardson,  Dr. 
Alex.  D.  Sinclair,  and  Prof.  O.  Spiegelberg. 

Dr.  Edwin  Hollings  was  admitted  a  Fellow  of  the 
Society ;  and  Dr.  Eugene  Key,  of  Rome,  was  declared 
admitted. 

The  following  gentlemen  were  elected  Fellows : — 
Thomas  Bailey,  M.R.C.S.  (Godston)  ;  Richard  B.  Cole, 
M.D.  (San  Francisco)  ;  Robert  Cory,  M.B. ;  Walter  Henry 
Drew,  M.R.C.P.  Edin. ;  Alfred  Thomas  Gibbings,  M.D.  ; 
James  Gray,  M.D.  (Glasgow)  ;  and  Edwin  M.  Sheldon 
(Liverpool). 

The  adjourned  discussion  on  Puerperal  Fever  was  then 
resumed. 

The  President. — It  will  be  in  the  recollection  of  the 
Society  that  the  discussion  commenced  by  Mr.  Spencer 
Wells  was  adjourned  at  the  last  meeting,  on  the  motion  of 
Dr.  Barnes,  seconded  by  Dr.  Squire;  and  it  will,  there* 
fore,  be  continued  this  evening.  Before  the  discussion 
commences,  I  may  state  that  Dr.    Matthews   Duncan  has 
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forwarded  a  letter  of  explanation  in  reference  to  a  letter 
read  at  the  last  meeting.  He  understood  that  adverse 
comments  had  been  made  on  his  published  letter,  and  he 
has,  according  to  request,  made  further  statement  of  his 
views,  which  I  am  sure  will  be  interesting  to  the  meeting. 
The  letter  was  as  follows  : 

"  To  the  Secretary  of  the  Obstetrical  Society  of  London. 

"Edinburgh,  May  3rd,  1875. 

"  My  dear  Sir, — As  I  think  my  former  note  to  you 
was  too  short,  I  beg  now  to  supplement  it  to  a  small 
extent. 

"  One  of  the  most  important  points  for  discussion  by 
the  Obstetrical  Society  at  the  present  juncture  is  the 
conduct  proper  to  midwifery  practitioners,  with  a  view  to 
avoid  disaster  to  patients  from  puerperal  infection ;  and  I 
expect  much  advantage  from  our  great  Society  taking  up 
this  difficult  question.  At  the  same  time,  I  feel  called 
upon  to  deprecate  premature  decision ;  for  the  matter,  in 
both  its  scientific  and  practical  aspects,  is  not  ripe  for 
more  than  intelligent,  prudent,  and  fearless  discussion. 
Observing  recent  trials  of  our  humble  and  unlicensed 
female  fellow  practitioners,  I  think  there  have  been  pre- 
cipitancy and  rashness,  believing,  as  I  do,  that  Mrs. 
Dymond  and  Mrs.  Marsden  have  been  severely,  and  pro- 
bably also  unfairly,  dealt  with.  I  judge  from  the  meagre 
reports  regarding  the  cases  of  these  midwives  in  the 
weekly  medical  journals. 

"  The  charge  of  homicide  by  infection  is,  I  believe,  a 
new  one  in  the  history  of  the  law;  and  I  am  further  of 
opinion  that,  in  the  present  state  of  science  and  practice, 
such  ;i  charge  cannot  be  substantiated.  I  know  that 
Mrs.  Marsden  is  now  in  prison  enduring  penalty  for  homi- 
cide by  infection,  and  thai  tin's  is  an  example  of  the 
charge  being  sustained;  but,  while  I  grieve  for  this 
sufferer,  I  Eeel  sure  thai  the  case  would  have  broken  down 
had  it  been  tried  in  ;>  proper  manner. 


INFECTIVE    DISEASES   AND    PYEMIA.  133 

"  The  public,  and  to  some  extent,  also,  the  professional 
mind,  is  not  well  informed  on  the  subject  of  puerperal 
mortality  and  puerperal  infection ;  and  there  is  much 
excitement  abroad  regarding  the  prevention  of  disease 
generally.  Under  these  circumstances,  error  is  easily 
fallen  into,  even  by  authorities,  when  brought  face  to  face 
with  the  terrible  facts,  probably  for  the  first  time. 

"  I  shall  say  nothing  about  the  amount  of  puerperal 
mortality,  presuming  that  many  of  the  members  of  our 
Society  have  read  some  remarks  on  the  subject  in  my  last 
year's  address  at  the  Norwich  meeting  of  the  British 
Medical  Association.  But  I  may  remind  you  that  such 
high  and  justly  respected  authorities  as  Miss  Nightingale 
and  Dr.  Wm.  Farr  have  promulgated  far  too  favorable 
views  as  to  the  smallness  of  this  amount ;  and  that  exag- 
gerated notions  of  the  innocuousness  of  child-bearing  are 
fostered  by  the  careless  talk  of  many  experienced  medical 
men,  asserting,  as  they  are  often  heard  to  do,  that  they 
never  lose  a  case.  If  it  be  believed,  as  these  would  have 
it,  that  there  are  very  few  deaths,  it  is  easy  to  under- 
stand the  panic  excited  by  the  actual  facts. 

"  On  another  point  there  seems  to  be  still  greater  mis- 
understanding on  the  part  of  the  public  and  of  the  pro- 
fession, namely,  the  precautions  taken  or  considered 
necessary  by  the  profession  to  avoid  communicating 
disease  to  patients.  For  the  prevalence  of  this  error,  I 
can  cite  the  evidence  of  the  '  Times '  newspaper,  whose 
utterly  erroneous  statement  I  now  give  as  I  find  it  in  a 
leading  article  of  that  great  organ  of  public  opinion.  '  It 
is  the  invariable  practice  of  medical  men/  says  the 
1  Times/  '  if  they  attend  a  case  of  this  (puerperal)  fever, 
to  hand  over  the  whole  of  their  midwifery  practice  to 
other  persons,  for  at  least  two  or  three  months ;  and  it 
has  been  shown  by  ample  experience  that  this  course  is 
absolutely  necessary  to  preserve  the  lives  of  their  patients/ 
Anything  more  inconsistent  with  truth  it  would  be  difficult 
to  find.  It  is  this  error,  thus  widely  promulgated,  and 
no  doubt  entertained,  that  I  wish  to  point  out ;  but  I  may 
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be  allowed  to  add  that,  were  this  true,  I  should  never  have 
a  chance  of  being  in  practice.  I  should  be  perennially  on 
the  shelf;  and  so  would  every  one  who  had  a  large  prac- 
tice, especially  if  that  practice  involved  hospital  duty  and 
private  consultations. 

"  The  difficulties  of  determining  the  proper  conduct  of 
obstetricians  are  not  to  be  solved  by  officious  coroners 
foolishly  sending  threatening  messages  to  practitioners, 
nor  by  judges  giving  decisions  without  due  consideration ; 
but  by  discussion  in  such  a  Society  as  ours,  and  by 
matured  professional  opinion.  "Were  the  conduct  of  the 
coroner  in  Mrs.  Dymond's  case,  and  of  the  judge  in  Mrs. 
Marsden's,  to  be  held  as  good  precedents,  there  is  not 
one  among  us  who  would  be  secure  for  a  day  against  the 
most  terrible  charges.  No  surgeon  having  a  case  of 
pyaemia  or  of  erysipelas  could  go  safely  to  any  other 
patient.  No  physician  having  a  case  of  scarlatina  could 
go  elsewhere.  The  lying-in  woman,  no  doubt,  requires 
special  care,  but  such  care  does  not  differ  in  kind  from 
the  care  of  other  patients.  Homicide  by  infection  may 
be  as  easily  brought  home  to  the  surgeon  or  physician  as 
to  the  midwife. 

"  I  regard  the  recent  prosecutions  of  midwives  as  inju- 
dicious, because  I  believe  it  would  be  difficult  to  find  a 
physician  or  surgeon  who  might  not,  on  the  same  kind  of 
grounds,  be  cast  into  prison.  The  crime — so  called — of 
Mrs.  Marsden  is  to  be  found,  almost  every  week  lately, 
confessed  by  ingenuous  practitioners  writing  in  our 
journals.  Moreover,  I  should  have  preferred  that  some 
man  should  have  been  first  charged  with  this  crime,  and 
not  a  poor  and  comparatively  defenceless  woman ;  and,  as 
I  have  said,  it  will  be  easy  for  the  authorities  to  find  a 
criminal  man.  Where  is  the  physician  or  surgeon  who 
has  not  many,  many  times  exposed  his  patients  to  some 
risk  of  infection  with  dangerous  disease  ?  Is  a  physician 
to  be  found  guilty  of  homicide  who  exposes  his  patients  to 
no  greater  risk  than  is  that  of  those  dearest  to  him  at  his 
home  ? 
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"  The  medical  profession,  with,  one  voice,  proclaims  the 
necessity  of  extreme  care  and  prudence  on  the  part  of 
medical  men,  and  the  utter  abnegation  of  selfish  views  in 
their  conduct  of  practice.  But  there  is  danger  of  the 
public  and  of  many  professional  men  being  now  led  to 
seek  for  and  expect  a  degree  of  safety  which  can  in  no 
ordinary  circumstances  be  reached,  and  to  entertain 
views  as  to  the  conduct  of  practice  which  are  based  on 
error,  and  lead  astray  from  the  line  of  expediency  and 
prudence. 

"  Absolute  safety  can  in  no  way  be  attained.  As  prac- 
tice is  at  present  conducted  by  careful  practitioners,  I 
believe  it  is  nearly  as  safe  as  it  can  be.  Among  the 
necessary  precautions  in  ordinary  circumstances,  I  do  not 
place  giving  up  practice  for  a  time ;  and  I  may  say,  for 
myself,  that  in  nearly  thirty  years  of  obstetric  experience 
in  private,  in  hospital,  and  in  consultation,  I  have  not,  as 
a  precaution,  given  up  work  for  a  single  day.  And  I 
venture  to  say  that  it  would  not  astonish  me  were  it 
demonstrated  that  as  much  disease  and  death  come  from 
patients  to  practitioners  and  nurses,  as  go  from  practi- 
tioners and  nurses,  ordinarily  and  duly  careful,  to 
patients. 

"  I  must  draw  to  a  close  without  having  said  nearly 
all  I  wish  to  say,  and  merely  name  the  following  grand 
precautionary  measures  for  obstetric  practitioners  : 

"  1.  Avoidance  of  the  duties  of  nurses. 

"  2.  Avoidance  of  using  the  hands  in  post-mortem  inves- 
tigation. 

"  3.  Antiseptic  cleanliness  of  the  hands  and  of  the  dress. 

"  One  case  of  infection  by  a  practitioner  is  as  heinous 
as  a  series  of  cases.  One  homicide  is  as  bad  as 
four.  The  chapter  of  accidents  may  bring  a  series  of 
cases  to  one  practitioner,  who  is  really  careful  and  inno- 
cent ;  and  the  series  may  appear  to  be  the  result  of  infec- 
tion. I  have  never  had  a  series  of  cases,  not  even  two 
near  one  another,  in  my  private  experience ;  and  I  believe 
such  an  occurrence  would  drive  me  away  from  my  prac- 
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tice,    whatever    my    theoretical    views   might   be.      Many 

practitioners  have,  in  such  circumstances,  persisted  in 
practice,  and  do  so  now,  just  as  Mrs.  Marsden  did,  in  my 
opinion,  foolishly,  though  not  criminally,  persist.  If 
homicide  by  infection  be  a  good  charge  of  manslaughter, 
it  is  as  good  in  a  case  of  one  infection  as  in  a  case  of 
four,  however  appalling  the  latter  may  be.  There  are  few 
practitioners  in  any  department  of  medicine  against  whom 
such  a  charge  might  not  be  set  up. 

"  Allow  me  to  express  my  regret  at  forced  absence 
from  your  meeting,  and  believe  me,  dear  Sir,  yours 
faithfully, 

"  J.  Matthews  Duncan." 

Dr.  Barnes. — I  shall  be  quite  willing  to  cede  my  right 
of  priority  to  any  visitor  who  may  be  willing  to  address 
us.  We,  who  are  in  the  habit  of  attending  here,  have 
spoken  so  often  that  I  think  we  must  be  almost  tired  of 
hearing  our  own  voices  ;  and  one  great  advantage  of  this 
particular  discussion  is,  I  take  to  be,  that  it  brings  into  our 
Society  the  views  entertained  by  persons  who  do  not 
usually  come  here,  especially  of  men  practising  in  different 
departments  of  medicine.  I  have  been  in  the  habit  of 
saying  that  in  obstetric  practice  we  may  see  at  least  the 
germs  or  the  illustrations  of  almost  every  problem  in 
medicine  and  surgery.  We  want,  nevertheless,  to  have 
the  advantage  of  the  additional  light  thrown  upon  these 
problems  from  all  sources.  Of  late  years,  owing  to  the 
enormous  growth  of  the  metropolis,  and  the  enormous 
number  of  medical  men  practising  in  different  departments, 
the  tendency  to  cut  up  medicine  into  sections  is  attended 
with  this  disadvantage,  that  we  cannot,  except  on  rare 
occasions  like  this,  get  the  benefit  of  the  varied  experi- 
ence of  men  bearing  upon  one  particular  department.  We 
should  be  glad  to  have  the  advantage  of  hearing  those 
who  practise  surgery  and  medicine  ;  at  the  same  time,  I 
think  that  these  problems  of  pyaemia  and  fever  may 
receive  some  of  the  most  valuable  illustrations  in  the  practice 
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of  obstetric  medicine.  I  heard  the  letter  of  Dr.  Duncan 
with  considerable  satisfaction.  I  think  it  places  the  grave 
and  great  difficulty  which  oppresses  medical  practice  before 
us  in  a  most  striking  manner.  If  prosecutions  are  to  go 
on  as  they  are  now  doing,  I  do  not  know  how  it  will  be 
safe  for  any  one  to  practise  at  all.  It  is  becoming  a  most 
serious  matter.  We  are  governed  by  the  ignorance  of  the 
law  and  the  ignorance  of  the  judges.  The  public  are 
taught  improperly.  Instruction  upon  this  matter,  as  Dr. 
Duncan  rightly  suggests,  ought  to  come  from  us ;  and 
that  is  one  of  the  advantages,  I  hope,  of  a  discussion  of 
this  kind.  The  lawyers  and  the  public  must  receive,  or 
ought  to  receive,  medical  opinions  from  the  medical  pro- 
fession, from  experts,  those  who  are  skilled  and  know 
what  they  are  talking  about.  It  will  be  dangerous  to  the 
public  at  large,  unless  this  principle  is  carried  out  more 
fully  than  it  is.  With  regard  to  the  great  question  of 
puerperal  fever,  of  course  for  many  years  as  an  old 
teacher  I  have  had  to  consider  this  question ;  and  I  have 
been  trying  and  struggling  to  put  my  ideas  into  a  definite 
form,  capable  of  being  understood  and  taken  up  by  others. 
I  have  felt  the  difficulty  expressed  by  Dr.  Leishman  at  the 
last  meeting;  still,  after  debating  the  subject  in  my  own 
mind,  I  have  come  to  something  like  an  outline  of  definite 
ideas,  which,  of  course,  I  am  ready  to  change  to-morrow, 
or  even  to-night  from  what  I  may  hear,  as  I  quite  admit 
the  propriety  of  holding  the  mind  perfectly  free  and  un- 
trammelled, ready  to  receive  any  kind  of  opinion,  from 
whatever  source  it  may  come,  and  especially  to  study  facts 
and  the  bearing  of  those  facts.  The  leading  idea,  which 
tends  to  simplify  the  investigation  of  the  subject,  is  one 
which  I  took  some  pains  to  illustrate  some  years  ago  in  a 
series  of  lectures  published  in  the  e  Lancet/  but  never 
finished ;  that  is,  that  we  may  at  any  rate  divide  the  cases 
of  puerperal  fever  into  two  great  classes,  and,  having  got 
as  far  as  that,  we  can  proceed  a  little  further  with  the 
analysis,  and  perhaps  pursue  each  series  of  cases  ulti- 
mately to  their  true  source.    I  think  we  may  lay  down  this 
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proposition,  that  wo  cannot  discard  the  term  puerperal 
fever.  Notwithstanding  the  respect  I  have  for  my  friend 
Mr.  Hutchinson,  whom  I  look  upon  as  one  of  the  most 
enlightened  authorities  of  the  day,  I  cannot  see  my  way  to 
discard  the  term.  The  meaning  attached  to  it  is  simply 
this — fever  in  a  lying-in  woman,  the  general  term  ex- 
pressing a  number  of  perfectly  different  conditions. 
Having  admitted  that  simply  meaning  fever  in  lying-in 
women,  we  may  proceed  to  analyse  it,  and  to  trace  the 
different  varieties.  I  think  we  may  here  divide  it  in  this 
way.  We  must  all  of  us  see  examples  of  it  every  day. 
There  is  the  form  of  fever  in  the  lying-in  woman  which  is 
the  direct  result  of  infection  or  contagion  produced  by 
some  zymotic  poison,  as  scarlet  fever  (perhaps  the  most 
common  of  all),  or  erysipelas,  or  measles,  or  typhoid.  All 
those  things  we  see  and  know,  and  we  cannot  for  a 
moment  dispute  them.  Well,  then,  we  have  a  large  class 
of  cases,  perhaps  the  most  numerous,  which  we  may  call 
heterogenetic,  which  has  arisen  outside  the  patient's 
body,  and  been  put  into  her.  Then  there  is  another  class 
of  cases,  which  may  perhaps  admit  of  more  dispute — a 
class  of  cases  which  I  should  call  autogenetic — in  which 
all  the  conditions  of  the  fever  exist  or  arise  in  the 
patient's  system,  with  which  infection  or  contagion  from 
without  has  nothing  to  do.  That  class  of  cases  I  am  as 
convinced  about  as  I  am  about  the  cases  of  scarlet  fever ; 
they  are  manifest  to  every  one.  But  the  objection  has 
been  raised,  and  has  occurred  to  most  of  us,  how  is  it 
that  lying-in  women  are  especially  prone  to  scarlet  fever  ? 
Like  other  persons,  the  great  majority  of  them  have 
had  scarlet  fever  at  some  previous  period  of  their  lives, 
and  may  be  supposed  to  be  more  or  less  protected,  and 
how  is  it  that  their  protection  all  of  a  sudden  breaks 
down  under  the  trial  of  childbirth  ?  It  is  said,  again, 
that  scarlet  fever  can  give  nothing  but  scarlet  fever, 
just  as  an  acorn  can  give  nothing  but  an  oak.  That 
may  be  true  to  a  certain  extent.  I  have  seen  cases 
traced  to  scarlatinal  poison   in  which  the  usual    symptoms 
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of  scarlet  fever  were  absent ;  no  particular  sore  throat, 
no  swelling-  of  the  glands,  no  rash,  and  yet  the  cases 
have  gone  on  to  a  fatal  issue.  Then,  if  we  go  a  little 
further,  we  sec  what  was  alluded  to  by  Dr.  Richardson, 
who  was,  I  think,  the  only  speaker  at  the  last  meeting 
who  hit  upon  the  right  key.  If  we  look  at  what  a  lying- 
in  woman  is,  we  there  see  a  peculiar  constitution,  ready  to 
receive  poisons,  and  ready  for  those  poisons  to  ferment 
and  go  on  to  a  disastrous  issue,  while  in  another  case  the 
poison  has  no  such  effect.  Then  there  is  a  peculiar  con- 
dition following  labour,  where  the  system  has  been  loaded 
with  matter.  There  is  the  involution  of  the  uterus,  the 
discharge  of  superfluous  blood,  the  milk  process  coming 
on — a  state  which  is  just  treading  on  the  verge  of  fever ; 
at  any  moment  the  slightest  excitement  or  the  slightest 
noxious  matter  carried  into  the  blood  is  ready  to  ferment 
and  set  up  a  fever.  It  does  not  matter  what  the  poison 
is ;  I  think  that  one  observer  in  his  investigation  showed 
that  even  a  case  of  cancer  in  a  ward  was  the  starting- 
point  of  a  series  of  puerperal  cases.  It  may  be  said  that 
a  cancer- germ  will  produce  nothing  but  cancer.  It  will 
produce  fever  in  a  lying-in  woman ;  so  will  scarlet  fever 
always  manifest  itself  in  the  usual  way,  which  we  see  in 
non-pregnant  and  puerperal  women.  This  peculiar  con- 
stitution is  one  which  we  may  recognise  in  the  range  of 
surgery  and  medicine  as  well  as  obstetrics,  although  in 
obstetrics  we  get  the  most  striking  illustrations  of  this,  as 
in  many  other  pathological  forms.  In  surgical  practice, 
for  example,  we  may  see  sometimes  that  there  are  persons, 
adults  especially,  who  cannot  be  vaccinated  with  impunity ; 
we  all  know  cases  of  that  kind ;  the  blood  is  in  a  ferment 
at  once.  This  simple,  mild,  laudable  poison,  which  we 
may  call  vaccine  lymph,  will  set  up  a  ferment,  and  the 
patient  may  die.  Sir  Benjamin  Brodie  used  to  tell  us  of 
a  man  who  was  killed  by  the  sting  of  a  bee,  so  great 
was  the  irritation  set  up  by  the  poison,  but  that  argued  a 
peculiar  state  of  the  system.  We  know  there  are  persons 
who  cannot  scratch  themselves  without  a  fester,  all  going 
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wrong  in  a  moment.  Well,  all  that  condition  exists  in  an 
exaggerated  degree  in  the  lying-in  woman,  no  matter 
what  the  poison  is,  whether  you  call  it  scarlet  fever,  or 
measles,  or  anything  else.  This  is  more  especially  ob- 
served in  cases  where  the  symptoms  are  manifested  earlier 
than  they  are  in  the  other  class  of  cases  where  the  poison 
arises  in  the  patient's  own  system.  The  fever  breaks  out 
in  twenty-four  hours,  or  in  two  or  three  days,  whereas  in 
the  other  cases  it  comes  on  later.  With  regard  to  scarlet 
fever,  it  is  enough  to  set  up  any  mischief  in  a  lying-in 
woman,  and  produces  all  the  mischiefs  of  any  other  form 
of  poison.  We  all  know  that  scarlet-fever  poison,  what- 
ever pathological  change  it  produces  in  the  woman  herself, 
can  propagate  scarlet  fever.  Then  I  would  pass  to  the 
autogenetic  cases.  These  cases  are  as  distinct  in  their 
origin  as  many  cases  of  infection.  For  example,  you  see 
a  woman  in  the  country  away  from  all  sources  of  infec- 
tion ;  a  little  bit  of  the  placenta  is  obtained,  a  clot  of 
blood  is  there,  or  some  change  takes  place  in  the  uterus, 
and  there  is  an  element  of  infection  ;  it  runs  along  the 
veins  or  the  lymphatics,  is  absorbed  in  the  mucous  mem- 
brane ;  then  you  get  the  blood  tainted,  and  the  slightest 
matter  will  set  it  going ;  the  whole  system  is  in  ferment, 
just  as  it  was  from  the  poison  of  scarlet  fever  or  anything 
else ;  you  may  call  it  pygemia  or  septicaemia,  the  result  is 
about  the  same.  These  cases  come  on  a  little  later  than 
those  which  have  zymotic  origin,  and  they  can  often  be 
arrested  by  washing  out  the  uterus  and  bringing  away 
any  superfluous  matter  there.  Many  women  will  succumb 
at  once,  or  rapidly,  to  a  single  dose,  no  matter  how  small 
it  may  be ;  but  others  can  resist  to  a  certain  extent ; 
their  excretory  organs  may  be  in  good  working  order,  and 
they  may  throw  off  a  moderate  dose,  or  two  moderate 
doses ;  they  cannot  go  on  surviving  repeated  doses.  If 
you  can  wash  out  the  uterus,  you  may  prevent  its  going 
on,  and  stop  the  disease.  That  principle  has  recently 
come  into  vogue  again.  It  was  practised  and  taught  with 
success  by  Harvey,  who,  if  he  had  not  been  the  greatest 
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physiologist  living,  would  have  been  perhaps  the  fore- 
most obstetrician  in  the  world.  This  mode  of  infection  is 
one  of  very  great  importance  for  us  to  consider.  There 
was  a  case  referred  to  by  Dr.  Wilson,  a  gentleman  in  the 
country,  who  believed  that  infection  was  due  to  the  skin. 
I  believe  it  may  be  propagated  by  the  breath  of  a  medical 
attendant  or  a  nurse;  we  must  all  be  conscious  sometimes 
of  taking  in  poisons  by  coming  in  contact  with  poisonous 
patients.  I  have  gone  away  from  a  craniotomy  case  with 
a  foul  breath,  stinking  of  it ;  my  breath  smelling  for  a 
day  or  two.  So  with  other  diseases.  In  a  case  of  dysen- 
tery I  had  shivering,  diarrhoea,  and  foul  breath  from  the 
odour  of  dysentery  stools  two  or  three  days  after  being  in 
contact  with  a  patient  of  that  kind.  So  with  other 
diseases.  A  man  may  walk  about  charged  with  infec- 
tious disease,  and  those  who  are  susceptible  with  whom  he 
comes  in  contact  may  catch  it ;  those  who  are  not  may 
perhaps  have  a  little  dose,  which  they  can  throw  off,  the 
system  being  in  good  working  order,  and  there  is  an  end 
of  it ;  but  if  a  patient  be  in  a  lying-in  state,  with  the 
blood  ready  to  ferment,  such  a  person  would  be  ready  to 
be  attacked.  There  is  the  secret  of  the  difference.  A 
medical  man,  who  has  seen  a  case  of  scarlet  fever,  comes 
in  contact,  in  the  course  of  the  day,  with  twenty  or  thirty 
patients,  and  it  is  perhaps  only  the  lying-in  woman  who 
takes  the  disease ;  not  that  he  is  necessarily  longer  in 
contact  with  her,  but  there  is  a  greater  liability  on  her 
part.  I  had  a  letter  this  morning  from  the  son  of  an  old 
member  of  the  Society,  a  former  vice-president,  who  calls 
my  attention  to  a  work  by  his  late  father,  Dr.  U.  West. 
He  gives  one  example,  which  is  instructive,  and  I  thought 
you  would  like  to  hear  it.  He  had  an  outbreak  of 
puerperal  fever  in  his  practice.  He  had  to  deliver  a 
woman,  to  whom  he  went  straight  from  a  case  of  ery- 
sipelas, and  this  woman  had  erysipelas  the  next  day.  He 
went  afterwards  to  another  patient,  whom  he  did  not 
examine,  and  that  woman  escaped.  The  next  day  he 
went  to  another  case,  and  the  woman  died.      That  is  the 
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history  of  a  great  many  of  the  epidemics  in  the  German 
lying-in  hospitals,  where  they  have  the  faculty,  as  it  seems 
to  me,  of  manufacturing  puerperal  fever  on  a  large  scale. 
Those  women  who  are  lucky  enough  (one  would  consider 
the  most  unfortunate)  to  be  confined  in  the  streets  on 
their  way  to  the  hospital  escape  puerperal  fever.  It  is 
only  those  who  are  examined  repeatedly  that  catch  it. 
That  has  been  observed  over  and  over  again.  If  I  might 
be  permitted  a  moment  or  two  longer,  I  could  give  you 
the  history  of  a  series  of  cases  occurring  in  the  practice  of 
one  midwife  in  a  short  time,  while  all  the  surrounding 
neighbourhood  was  at  the  time  pretty  free.  I  will  now 
only  sum  up  my  conclusions  in  reference  to  the  question 
submitted  by  Mr.  Spencer  Wells — "  Did  you  ever  see  a 
case  of  puerperal  fever  which  is  not  really  a  case  of 
scarlatina  or  rubeola,  or  erysipelas  or  traumatic  fever 
caused  by  the  bruising  or  tearing  of  parts  V  I  do  not 
think  there  is  any  fever  caused  by  bruising  the  parts.  If 
there  be  a  little  scratch,  no  matter  how  small,  and  the 
poison  is  conveyed  in  that  way,  that  is  a  different  case. 
That  is  the  way  that  wounds  act  so  badly,  no  doubt.  We 
are  not  to  suppose  that  there  is  a  puerperal  fever  which 
runs  a  definite  course  like  scarlet  fever.  We  get  a 
fever  which  is  fatal,  and  that  is  serious  enough  to  be  con- 
sidered as  a  case  of  puerperal  fever.  As  to  the  question, 
whether  there  is  a  real  form  of  puerperal  fever  which  is 
not  scarlatina  or  any  of  those  conditions  specified,  I  will 
say  that  there  is,  and  I  have  called  it  excretory  puerperal 
fever.  We  have  albuminuria  at  the  end  of  pregnancy, 
and  those  cases  are  extremely  apt  to  go  into  puerperal 
fever;  the  blood  is  peculiarly  overcharged,  the  liver  and 
the  kidneys  cannot  act,  excretion  is  at  an  end,  and  then 
the  poison  runs  in  without  any  further  injection  of 
poisonous  matter  from  without.  This  is  pure  puerperal 
fever,  which  the  patieni  herself  can  generate.  Then,  as  to 
how  the  spread  of  the  disease  can  be  prevented,  I  can 
only  say,  by  careful  isolation  of  the  patient.  The  condi- 
tions of  practice   are   sometimes    incompatible   with   that, 
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There  was  a  case  that  I  met  with  Dr.  West ;  he  was  on 
the  point  of  going  away,  and  there  was  no  one  to  take  his 
place.  The  patient  sent  for  him,  and  would  have  him, 
and  she  fell  a  victim.  That  happens  to  every  one  in  the 
country ;  he  cannot  get  away  when  he  likes.  With 
regard  to  the  question  of  bacteria,  as  I  know  nothing 
about  it,  I  had  better  say  nothing;  but  I  may  reserve  my 
doubt  with  Dr.  Richardson,  and  wait  till  the  bacteria 
doctrine  is  proved  by  those  who  understand  it.  With 
regard  to  the  value  of  antiseptics,  in  order  to  keep  hospi- 
tals free,  I  think  that  to  keep  hospitals  free  from  puer- 
peral fever  is  an  extremely  difficult  matter, — more  difficult 
than  it  is  in  a  surgical  hospital  to  keep  it  free  from 
pyasmia.  You  cannot  keep  a  series  of  patients  in  a 
hospital  isolated,  in  the  proper  sense  of  the  word.  You 
have  the  same  nurses  going  in  to  them.  You  have  a 
variety  of  poisons  acting  upon  one  or  two  patients,  and 
the  consequences  may  be  radiated  to  others.  There  is 
only  one  secret  for  safety,  and  that  is  to  have  the  woman 
confined  at  her  own  home,  where  she  can  have  her  own 
nurse,  who  has  not  been  anywhere  in  the  way  of  infection, 
and  her  own  medical  man,  who  is  free  from  infection. 
Then  the  chances  are  that  she  will  go  on  favorably  and 
happily.  Without  that  there  is  no  security.  A  lying-in 
hospital  is  not  now,  by  any  means,  so  serious  a  matter  as 
it  used  to  be  ;  still,  it  is  always  like  sitting  on  a  volcano 
which  will  explode  at  any  moment. 

Dr.  Squire. — I  am  sorry  that  the  limitation  of  time  has 
made  the  valuable  observations  of  Dr.  Barnes  a  little 
hurried.  I  must  say  that,  agreeing  with  him  so  much,  I 
was  a  little  surprised  to  hear  him  support  a  statement  of 
Dr.  Richardson's  as  to  the  very  febrile  condition  of  lying- 
in  women,  an  idea  which  I  thought  was  derived  from  the 
depths  of  his  inner  consciousness,  and  not  as  the  result  of 
bedside  experience.  In  the  course  of  a  very  large  inquiry 
I  have  failed  to  find  that  febrile  disturbance  in  the 
majority  of  women  in  well-to-do  circumstances. 
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This  important  subject  was  ably  brought  before  us  for 
discussion  under  two  divisions.  It  is  to  the  queries  under 
the  first  of  these  divisions  that  I  wish  to  reply  ;  and  it  is  to 
the  second  question  that  I  intend  to  confine  myself  more 
particularly.  I  presume  that  there  is  a  fever  after  child- 
birth caused  by  a  morbid  poison  communicable  by  infec- 
tion ;  and,  while  admitting  a  large  class  of  infections 
associated  with  puerperal  fever,  I  hope  to  show  that  the 
whole  class  of  acute  specific  diseases  may  be  set  aside.  It 
may  be  one  extreme  of  error  to  deny  the  existence  of 
puerperal  fever ;  it  is  certainly  the  other  extreme  to  call 
every  post-pcvrtwm  illness  by  that  name.  Almost  any 
febrile  attack  in  the  puerperal  state  will  cause  suppression 
of  the  lochia,  arrest  of  the  lacteal  secretion,  and  other 
common  symptoms,  so  that  we  have  to  separate  many 
febrile  ailments,  as  well  as  what  may  happen  from  retained 
placenta  or  other  causes  of  metritis  and  phlebitis,  from  the 
disease  under  consideration.  Our  first  duty  in  meeting 
with  such  cases  is  not  to  call  them  by  the  name  of 
puerperal  fever,  but  to  diagnose  their  nature.  Many  of 
them  we  can  soon  relieve,  and  in  all  be  sure  of  carrying  no 
infection  to  others ;  while  no  case  of  puerperal  fever  is 
without  this  risk.  Question  two,  deals  with  the  relations  of 
puerperal  fever  :  first,  to  the  specific  infectious  diseases  ; 
and  second,  to  the  traumatic  fevers  and  septicasmia. 
Clear  as  was  the  introductory  statement,  I  noticed  that,  in 
repeating  the  question,  Mr.  Wells  transposed  erysipelas 
from  the  second  category  to  the  first.  I  do  not  mean  to 
deny  it  a  place  there ;  but,  for  the  present  purpose,  prefer 
to  keep  to  the  terms  of  the  original  proposition.  I  am 
then  able  to  answer  the  second  part  in  the  affirmative, 
and  to  give  to  the  first  part  a  denial  as  precise  and 
distinct  as  possible.  I  go  beyond  this,  and  say  that  no 
form  of  puerperal  fever  is  to  be  referred  to  attacks  of  the 
specific  infective  fevers.  The  '  Transactions '  of  our 
Society,  abounding  in  excellent  materials  for  the  subject 
in  debate,  furnish  more  commentaries  against  the  view  I 
take  than  in  its   support.      In  the  very  carefully  prepared 
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paper  in  vol.  iii  I  find  it  stated  from  the  chair  that  "  any 
of  the  agents  which  produce  zymotic  maladies  might  cause 
puerperal  fever  f  and,  again,  in  vol.  x,  the  President, 
among  remarks  of  high  value,  says  "  it  can  be  caused  by 
the  contagion  of  typhus,  measles,  and  scarlet  fever."  At 
the  last  meeting  this  opinion  seemed  general.  This  view 
has  led  some  to  look  upon  this  disease  as  merely  the 
puerperal  form  of  scarlet  fever,  or  to  consider  it  typhus. 
This  view  I  controvert,  and  assert  that  not  only  is 
puerperal  fever  not  typhus,  typhoid,  smallpox,  measles, 
diphtheria,  or  even  scarlatina,  but  that  these  diseases  are 
little  modified  by  the  puerperal  state  and  retain  their 
distinctive  characters  so  as  to  be  recognisable ;  they  ought 
to  be  diagnosed  under  this,  as  under  other  conditions,  and 
called  by  their  own  names,  and  not  by  that  of  puerperal 
fever.  Moreover,  though  pregnancy  and  puerperal  fever 
may  prejudice  the  prognosis  in  such  complications,  and 
abortion  happens  in  some  of  them,  yet  the  puerperal 
accidents  are  not  always  so  grave  as  is  supposed.  I  will 
first  take  typhus.  Of  1000  typhus  patients  admitted  to 
the  London  Fever  Hospital  sixteen  were  far  advanced  in 
pregnancy ;  they  miscarried,  and  the  majority  made  good 
recoveries.  This  is  very  different  from  the  results  of 
abortion  in  typhoid,  where,  however,  the  fatal  result  is 
owing  to  the  serious  importance  of  this  accident  to  the 
fever,  and  not  to  the  development  of  puerperal  mischief. 
As  it  is  quite  possible  for  puerperal  fever  or  purulent 
infection  to  occur  after  abortion,  even  in  the  earlier 
months,  we  see  nothing  in  typhus  to  cause  puerperal 
fever.  Yet  I  have  a  good  authority  against  me.  Sir 
Henry  Marsh,  in  the  fourth  volume  of  the  '  Dublin  Hospital 
Keports'  for  1827,  says — "The  true  character  of  epidemic 
puerperal  fever  seems  to  be  typhus."  This  is  founded  on 
the  experience  of  Dr.  Johnson,  Professor  of  Midwifery  to 
the  College  of  Surgeons  of  Ireland,  who  states  that  the 
wardmaids  of  the  Dublin  Lying-in  Hospital  caught 
typhus  from  patients  received  there.  Typhus  was  preva- 
lent at  Dublin,  and  this  shows  how  typhus  may  find  its 
VOL.  XVII.  10 
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way  into  a  lying-in  hospital.  Twenty  years  ago  there  was 
typhus  in  Leeds.  A  friend  of  mine  attending  to  mid- 
wifery in  the  Leeds  School  of  Medicine  met  with  a  case  of 
typhus  at  childbirth ;  the  fever  was  well  marked  j  it 
commenced  before  delivery,  and  the  characteristic  mul- 
berry rash  occurred.  It  was  not  communicated  to  any 
other  of  numerous  patients  consigned  to  his  care,  though 
some  cases  of  puerperal  fever  were  met  with  in  the  prac- 
tice of  other  students. 

It  is  not  contended  that  smallpox  is  modified  by  the 
puerperal  state.  Vaccination  saves  us  from  meeting  with 
it  in  the  severe  form ;  but  I  have  one  instance  where  it 
was  easily  recognised,  and  did  not  produce  puerperal  fever. 
When  I  saw  the  patient  she  was  in  severe  pain ;  she  had 
gone  her  full  time;  she  looked  ill,  and  the  temperature 
was  104°.  That  being  utterly  different  from  anything  I 
had  found  in  an  ordinary  case  of  labour,  and  being  what 
occurs  in  the  ingress  of  few  ailments  besides  smallpox,  I 
made  inquiries,  and  found  that  a  young  man,  sickening 
with  smallpox,  had  been  removed  from  a  house  in  which 
she  was.  The  next  day  labour  pains  came  on,  and  in  the 
night  she  was  delivered.  The  spots  of  smallpox  came  out 
on  the  following  day.  The  child  was  removed,  and  vacci- 
nated at  the  same  time.  The  woman  made  a  good  recovery, 
without  any  puerperal  symptoms  whatever.  Now,  if  the 
poison  of  smallpox  can  produce  puerperal  fever,  that  was 
a  case  in  which  it  ought  to  have  occurred. 

In  measles  it  is  rare  to  find  parturient  women  un- 
protected by  a  previous  attack ;  but  when  so  protected,  I 
have  seen  a  mother  nurse  her  children  through  measles  with- 
out the  least  injury  up  to  the  time  of  delivery.  Lately 
I  saw  such  an  instance,  where  the  poison  must  have  been 
concentrated  in  the  room  for  the  baby  had  a  rash  a  fort- 
night after  birth,  the  mother  keeping  quite  well.  There- 
fore, the  statement  that  measles  will  convey  contagion  to 
parturieni  women  seems  doubtful.  I  will  quote  one 
instance  from  the  'Sydney  Papers'  of  measles  in  a  partu- 
rient woman.      Lady    Sidney   was    sickening    for   measles 
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when,  on  tliird  day,  with  severe  cough  and  full  rash,  "sin- 
is  brought  to  hod  of  a  goodly  fat  son  ;  the  child  was  also 
full  of  the  measles,  mostly  in  the  face,  yet  it  sucked  the 
nurse  as  well  as  any  child  could."       Both  did  well. 

With  respect  to  scarlet  fever,  no  one  has  a  more  whole- 
some dread  of  it  than  I.  Every  means  of  isolation  should 
be  used  to  keep  it  out  of  families.  Once  it  happened  to 
me  to  see  scarlet  fever  in  the  family  of  a  physician  who  de- 
votes his  time  to  the  study  of  how  to  prevent  disease,  when 
the  mother  had  just  been  delivered;  she  took  the  disease. 
Not  only  were  there  no  ill- symptoms,  but  not  a  trace  of 
puerperal  disease.  The  mother  had  never  had  scarlet  fever 
before,  yet  it  is  quite  certain  her  illness  was  scarlet  fever 
now,  for  the  infant  took  the  disease ;  all  did  well.  Dr. 
Braxton  Hicks,  in  his  admirable  paper  in  vol.  xii  of  our 
1  Transactions/  gives  the  most  valuable  support  to  my  argu- 
ment by  his  cases,  though  we  differ  in  the  conclusions  to  be 
drawn  from  them.  Of  his  89  cases  but  one  is  entered  as 
truly  puerperal  fever  ;  and  of  the  39  cases  of  scarlet  fever 
there  was  no  difficulty  in  the  diagnosis,  20  of  them  having 
well-marked  rash.  The  great  point  demonstrated  by  these 
cases  is  the  special  liability  of  puerperal  women  to  scarlet 
fever ;  infection  is  resisted  up  to  the  time  of  delivery, 
then  they  succumb  in  three  or  four  days.  Diphtheria  at 
the  end  of  pregnancy  lately  caused  me  much  anxiety ;  to  my 
surprise,  soon  after  delivery  the  exudation,  instead  of  ex- 
tending, cleared  off,  and  an  obstinate  ulceration  soon  healed. 
On  turning  to  our  '  Transactions'  for  a  case  of  post-partum 
diphtheria  I  find  it  headed  "  Mild  Puerperal  Fever." 

When  we  come  to  erysipelas  the  case  is  very  different. 
Dr.  Rigby  noticed  that  the  children  born  during  an 
epidemic  of  puerperal  fever  had  erysipelas.  I  do  not 
mean  to  say  that  puerperal  fever  is  erysipelas,  but  this 
and  the  King's  College  outbreak  show  its  close  relation 
to  erysipelas,  to  hospitalism,  to  purulent  infection,  and  to 
suppurating  wounds.  The  development  of  Bacteria  is 
greatly  favoured  by  a  high  body-temperature,  which 
nervous  shock  or  disease  readily  excites  in  the  puerperal 
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state ;  when  this  coincides  with  the  introduction  of 
septic  particles  from  without,  the  worst  consequences  may 
result.  I  believe  we  can  connect  puerperal  fever  closely 
with  that  class  of  infectious  diseases  which  the  investiga- 
tions of  Billroth  and  Lister  have  not  only  enabled  us  to 
understand,  but  to  control.  I  believe  there  is  danger  in 
those  dissecting  or  dressing  surgical  wounds  attending 
midwifery  cases.  I  have  seen  a  dissector  suffer  from 
peritonitis  after  operating  on  a  bad  part ;  what  was  induced 
in  him  he  might  have  been  the  means  of  conveying  to 
others. 

Dr.  Braxton  Hicks. — A  remark  fell  from  Dr.  Squire 
with  respect  to  the  rash  accompanying  local  cases  of 
scarlatina.  I  think  he  will  find  a  large  number  of  such 
cases.  Certainly  my  observations  have  gone  to  show  that 
there  is  no  rash,  and  that  there  are  none  of  the  per- 
manent symptoms  of  scarlatina  where  scarlatina  has  been 
unquestionably  mixed  up  with  the  case. 

Dr.  Brunton. — Mr.  President  and  Gentlemen,  I  feel 
called  upon  to  rise  and  make  a  few  remarks  upon  the 
subject  now  under  discussion,  because,  as  a  general  prac- 
titioner, I  think  that  this  subject  of  the  power  of  carrying 
infection  from  one  patient  to  another  is  of  vast  importance 
to  all  who  are  in  the  habit  of  attending  all  sorts  of 
infectious  diseases,  and  at  the  same  time  attending  mid- 
wifery cases.  If  the  poison  of  contagious  diseases  be  so 
productive  of  puerperal  fever  as  it  has  been  pronounced  to 
be  by  many  of  the  speakers  in  this  assembly,  I  cannot  help 
saying  that,  in  my  own  practice,  I  have  certainly  failed  to 
iind  it  such.  I  come  forward  as  a  practical  man.  Theory 
is  all  very  well  ;  but,  when  we  come  into  general  practice, 
one  must  look  at  what  is  seen  in  every  day's  work.  The  first 
midwifery  case  I  ever  attended  was  in  the  smallpox  ward  of 
the  Royal  Infirmary,  Glasgow.  The  patient  was  in  the  full 
bloom  of  smallpox",  and  aborted  about  the  seventh  month. 
(She    recovered    without   any    puerperal    symptom   of    any 
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kind.  Then,  as  Dr.  Leisliman  has  said,  tho  students  at 
the  University  of  Glasgow,  during*  the  time  they  are 
dissecting,  are  in  the  habit  of  attending  midwifery  cases. 
I  did  the  same,  and  I  know  some  gentlemen  in  the  room, 
who  were  fellow-students  of  mine,  who  also  did  the  same, 
and,  during  the  whole  time  of  our  practice,  we  had  no 
puerperal  fever  at  all.  Then  I  came  to  practise  in 
London;  on  more  than  one  occasion  I  attended  lying- 
in  women  who  had  children  lying  ill  with  the  scarlet 
fever  in  the  same  room ;  each  made  a  good  recovery,  with 
not  the  slightest  feverish  symptom  whatever.  Then, 
again,  general  practitioners  are  in  the  habit  of  making 
post-mortem  examinations.  They  meet  with  cases  of 
sudden  death,  and  the  coroner  calls  upon  them  to  per- 
form post-mortem  examinations.  I  have  done  it  over 
and  over  again.  I  have  gone  on  with  my  obstetrical 
practice  all  the  time,  and  I  have  not  had,  in  the  whole 
course  of  my  practice,  one  single  case  of  puerperal  fever. 
I  saw  one  case  of  puerperal  scarlet  fever  many  years  ago, 
where  the  patient  went  through  the  whole  course  of  the 
disease,  with  very  putrid  discharges,  as  offensive  as  could 
well  be,  and  yet  the  patient  recovered.  The  skin  peeled 
off ;  she  had  the  usual  affection  of  the  kidneys  and  so  on, 
and  yet  did  well.  My  evidence  in  this  discussion  is 
decidedly  negative.  It  appears  to  me  that,  if  scarlet 
fever,  typhus,  measles,  and  smallpox  are  to  be  reckoned 
such  very  strong  producers  of  puerperal  fever,  I  ought 
to  have  had  a  great  deal  of  it  in  my  practice ;  but  that 
has  not  been  the  case.  I  will  read  a  note  that  I  received 
the  other  day  from  Dr.  Caskie.  "  A  few  months  ago  I 
was  sent  to  see  Mr.  P — .  I  found  him  covered  with  tho 
scarlet-fever  rash,  and  by  his  side  his  wife  in  bed,  three 
days  previously  confined.  Her  labour  had  been  natural. 
The  husband  was  taken  away,  and  she  made  a  good 
recovery.  Her  own  children  escaped,  but  the  children  of 
the  landlady  in  the  house  took  the  fever,  and  two  of  them 
died."  Now,  if  scarlet  fever  in  that  case  were  so  deadly, 
Mrs.  P —  ought  to  have  taken  it  and  passed  through  the 
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usual  course,  or  died.  I  cannot  help  referring  to  the 
remark  made  by  Dr.  Eichardson  and  Dr.  Barnes  about  the 
peculiar  physiological  condition  of  lying-in  women.  It  is 
said  that  at  that  time  their  blood  is  in  a  peculiar  condition. 
Certainly  that  is  the  case  ;  but  I  look  upon  it  from  .another 
point  of  view.  While  there  is  an  excess  of  fibrin  and  a 
diminution  of  blood-corpuscles,  a  diminution  of  solids,  and 
an  excess  of  albumen,  I  look  upon  this  as  Nature's  pre- 
paration for  the  casting-off  of  the  ovum.  I  look  upon  the 
excess  of  fibrin  as  Nature's  safeguard  against  haemorrhage. 
I  also  look  upon  the  excess  of  fibrin  as  one  of  the  means 
for  the  easy  production  of  the  lacteal  secretion  to  follow. 
Mention  was  also  made  of  the  feverish  condition  that  is 
said  to  follow  the  immediate  birth  of  the  child.  Since  the 
last  meeting  I  have  had  the  opportunity  of  speaking  to 
Dr.  Richardson,  and  I  have  made  observations  on  this 
point,  and  in  only  one  case  have  I  been  able  to  find  any 
increase  of  temperature  worth  speaking  of,  except  in  one 
case  which  was  not  attended  by  myself,  and  in  which  the 
lady  desired  not  to  suckle  her  child.  There,  while  the 
pulse  remained  at  72,  the  temperature  was  as  high  as  104° ; 
the  breasts  were  very  hard,  showing  some  sort  of  rapid 
tissue-change  at  all  events.  What  appears  to  me  to  be 
the  nature  of  puerperal  fever,  as  far  as  I  can  theoretically 
make  out,  is  this,  that  it  is  simply  autogenetic  ;  that  it 
begins  in  the  uterus  of  the  female  who  has  very  lately 
had  haemorrhage,  or  is  weakly,  and  there  is  an  imperfect 
contraction  of  the  uterus ;  a  clot  remains,  and  that  clot 
decomposes,  and  then  you  have  pyaemic  poison  ;  then  I 
do  not  deny  that  the  poison  coming  off  the  excreta  from 
the  woman  in  this  pyaemic  condition  may  be  infectious  to 
others.  I  regard  such  a  woman  as  being  in  a  similar 
condition  to  one  who  has  had  a  thigh  amputated.  We 
know  that  if  pyaemia  occurs  after  such  an  operation  the 
dressers  are  not  allowed  to  dress  the  wounds  of  any  other 
patients.  No  doubt,  as  Dr.  Barnes  has  said,  during  this 
process  of  pyaemia  the  poison  may  be  absorbed  and  then 
i  screted  by  the  lungs  of  the  individual  who  is  in  attend- 
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ance,  and  be  carried  to  another  patient,  and  there  set  up 
a  similar  form  of  disease.  While  Dr.  Barnes  was  speak- 
ing I  came  to  the  conclusion,  from  what  he  said,  that,  if 
the  contagious  diseases  are  so  productive  of  puerperal 
fever,  and  if  the  medical  man  be  a  focus  of  infection  by 
exhaling  the  poison,  the  judges  at  the  present  day  should 
look  upon  a  man  as  criminal  if  he  attend  obstetric  cases 
while  he  is  attending  a  fever  case.  I  must  say  that  my 
experience  is  exactly  the  opposite  of  that. 

Dr.  Huntley  (Jarrow). — Mr.  President  and  Gentlemen, 
in  responding  to  your  invitation  to  strangers,  I  confess  I 
feel  some  diffidence,  in  part  arising  from  the  fact  that 
Dame  Nature  has  not  endowed  me  with  that  glibness  of 
tongue  which  stands  its  possessor  in  such  service  on 
occasions  of  this  kind,  but  chiefly  arising  from  the  fact 
that  I  am  addressing  many  of  the  most  distinguished 
members  of  our  profession,  and  it  would  ill  become 
me,  a  stranger  and  of  no  repute  amongst  you,  to 
attempt  to  dogmatise ;  but  as  my  experience  has  been 
somewhat  peculiar,  of  a  nature  that  does  not  occur  to 
many  medical  men  (perhaps  not  a  single  member  hero 
present  has  had  a  similar  experience),  I  may  be  allowed 
to  give  rather  freer  expressions  to  my  opinions  than 
otherwise  I  might  do.  I  will  briefly  describe  to  you 
the  experience  to  which  I  refer.  About  ten  years 
ago,  in  December,  1864,  I  had  an  outbreak  of  puer- 
peral fever  in  my  practice.  I  was  then  a  very  young 
man,  and  the  anguish  of  mind  which  it  caused  me  was 
something  which  I  shall  never  forget.  In  the  course 
of  two  months  I  attended  fourteen  cases  of  labour,  five 
of  which  died.  All  the  cases  that  I  attended  were 
not  affected  by  the  disease ;  at  intervals  two  or  three 
escaped ;  however,  at  the  end  of  two  months  I  think  two 
patients  died.  Then  I  was  obliged  to  cease  practice, 
having  come  to  the  conclusion  that  the  disease  was  in 
some  measure  connected  with  myself ;  for  although  there 
were  four  other  practitioners  in  our  district,  not  one  had  a 
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case  of  the  kind.  I  was  forced  to  the  conclusion  that  coin- 
cidence could  not  account  for  such  a  continued  sequence 
of  cases,  and  that  I  was  the  cause  of  propagating  the 
disease.  But  how  could  I  propagate  it  ?  That  was  a 
matter  that  exercised  niy  mind  for  many  a  day.  We 
had  smallpox  very  prevalent  at  the  time  in  our  midst,  but 
no  other  infectious  disease.  I  was  then  attending  a  case 
of  severe  burns  with  great  suppuration,  but  that  I  only 
dressed  for  a  few  days,  and  I  think  it  is  very  unlikely 
that  the  infection  could  be  carried  from  such  a  source 
for  two  months  continuously.  If  it  were  so,  I  think 
such  instances  would  be  very  frequent,  and  I  could  not 
but  consider  it  absurd  in  the  extreme  to  think  that  for 
weeks,  considering  all  the  precautions  which  I  took, 
frequent  ablution,  and  change  of  clothes,  I  still  kept  the 
disease.  It  seemed  to  me  then,  and  I  have  no  reason  to 
change  my  opinion  now,  that  the  disease  was  somehow  or 
other  reproduced ;  and  the  only  source  from  which  I 
thought  it  could  be  reproduced  was  from  some  poison 
generated  in  mal-assimilation,  or  in  some  defect  in  the 
secretory  or  excretory  system.  Arguing  from  analogy,  I 
see  no  reason  to  doubt  that  many  infectious  diseases  are 
propagated  in  this  way,  and  not  from  clothing.  Suppose 
a  nurse  is  attending  a  case  of  scarlet  fever  for  weeks,  does 
she  not  have  the  germs  of  scarlatinal  poison  entering  her 
system  and  being  exhaled  from  it,  and  can  we  suppose  that 
the  disease  may  not  be  communicated  ?  There  is  no  proof 
at  all  that  the  clothes  communicate  the  disease  always. 
Perhaps  there  are  instances  in  which  they  do.  In  the 
case  of  washerwomen  it  has  been  communicated  in  that 
way ;  but  I  think  it  is  just  as  reasonable  to  suppose  that 
vitalised  material  will  be  allied  with  the  poison  as  un- 
vitalised.  But  it  was  not  chiefly  to  relate  this  experience 
that  I  came  here  to-night.  I  had  an  impression,  from 
reading  the  report  of  the  last  meeting,  that  opinions  were 
expressed  which  were  very  far  from  correct.  The 
opinions  I  refer  to  are  those  chiefly  discussed  by  the  two 
previous  speakers.     I   think   it  was   Dr,    Braxton   Hicks 
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who  asserted  that  scarlatina  was  a  very  prolific  source  of 
puerperal  fever.  But  in  tracing  infection  in  sucli  a  way 
you  are  very  likely  to  drift  into  error,  for  if  you  approach 
the  subject  with  any  fixed  opinion  of  your  own,  the  wish 
is  apt  to  become  father  to  the  thought,  and  you  are 
brought  to  a  conclusion  not  in  accordance  with  facts.  I 
have  never  in  my  own  practice  been  able  to  associate 
scarlatinal  poison  distinctly  with  puerperal  fever.  On  the 
12th  November  last  I  was  attending  two  severe  cases  of 
scarlet  fever  occurring  in  children.  The  mother  of  these 
children  took  scarlet  fever,  and  the  symptoms  in  her  case 
differed  not  in  the  least  iota  from  those  of  the  children. 
I  can  call  one  or  two  other  instances  to  mind  where  such 
has  been  the  case.  So  with  smallpox.  I  have  seen 
two  or  three  cases  of  smallpox  in  parturient  women, 
but  they  have  always  manifested  the  characteristic 
eruption,  and  there  could  be  no  doubt  about  stamping 
them  as  smallpox.  In  the  case  of  scarlet  fever  to 
which  I  referred  I  may  say  that  the  woman  had  no 
symptoms  of  inflammation  of  the  uterus,  or  anything  at  all 
to  distinguish  it.  I  think  what  we  should  really  do  is 
not  to  argue  from  a  particular  case  to  a  general  con- 
clusion, but  to  take  general  facts  and  deduce  particulars 
from  them.  I  regret  to  say  that  the  returns  of  the 
Eegistrar- General  are  not  useful  in  this  respect  in 
assisting  us  to  arrive  at  a  satisfactory  basis.  The  returns 
of  puerperal  fever,  I  think,  are  annual,  and  extend  to 
counties.  If  these  returns  were  given  quarterly  in 
particular  districts,  we  should  then  be  able  to  see  whether 
scarlet  fever  occurred  synchronously  with  the  puerperal 
fever,  and  then  we  should  have  a  safe  guide. 

Dr.  Brown. — About  six  weeks  ago  I  was  engaged  in 
attending  a  patient  in  her  confinement.  At  that  time  a 
child  in  the  house  (her  own  house)  was  taken  ill  with  a 
rather  severe  attack  of  scarlet  fever.  She  was  under 
great  apprehension  at  the  time  of  her  confinement, 
expecting  daily  that  she  would  suffer   from  scarlet  fever. 
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About  a  fortnight  after  the  rash  came  out  on  the  child 
she  was  confined,  and  did  perfectly  well,  without  a  bad 
symptom.  The  infant  had  no  sign  of  scarlet  fever. 
About  ten  days  after  that  another  child  in  the  house  had 
scarlet  fever  badly.  I  attended  another  similar  case 
about  two  months  ago.  The  patient  had  never  had 
scarlet  fever  herself — she  was  quite  positive  of  it.  In 
another  case  I  attended  a  woman  while  her  own  child  was 
ill  with  the  scarlet  fever  in  the  house.  In  some  days  she 
was  laid  up  for  her  confinement,  and  she  got  up  without  a 
bad  symptom.  She  had  never  had  scarlet  fever.  I  may 
mention  that  I  attend  on  an  average  three  or  four  mid- 
wifery cases  a  week,  and  I  have  never  had  a  case  of 
scarlet  fever  in  which  I  could  say  that  I  had  conveyed  the 
disease  to  the  patient. 

Dr.  Swayne  (Clifton). — I  think  the  letter  read  at 
the  beginning  of  this  meeting  is  calculated  to  do 
great  good,  especially  as  regards  the  unfounded  state- 
ment that  appeared  in  the  '  Times '  that  medical  men 
should  retire  from  practice  for  two  or  three  months.  The 
statement  has  in  some  places  created  a  panic  that  is 
becoming  quite  a  nuisance.  I  will  give  an  instance 
that  occurred  to  myself.  About  the  16th  of  March  last 
I  consented  reluctantly  to  see  a  bad  case  of  puerperal 
fever.  I  listened  to  the  solicitations  of  the  husband,  but 
I  only  saw  the  patient  once.  A  gentleman  whose  wife  I 
had  engaged  to  attend  at  the  beginning  of  this  month 
happened  to  hear  of  it,  and  wrote  to  me  requesting  me  to 
release  her  from  the  engagement,  which,  of  course,  I  did. 
She  is  not  yet  confined.  As  to  the  mode  in  which  the 
infection  of  puerperal  fever  is  conveyed,  I  think  that 
it  is  generally  by  the  person  of  the  accoucheur  more 
than  by  the  clothes  or  any  other  way.  Some  men  arc 
peculiarly  unfortunate  in  this  respect.  It  is  often 
observed  that  all  the  puerperal  cases  in  a  districl  are 
limited  to  a  few  practitioners.  It  is  not  only  that  they 
have  the  run  of  them  at  a  particular  time,  but  even  alter 
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a  long  interval  it  is  the  same  men  who  get  them.  Some 
men,  I  believe,  have  the  power  of  absorbing  and  exhaling 
these  poisons  to  a  much  greater  extent  than  others ;  and 
from  remarks  I  have  made  in  my  own  experience  I  am 
inclined  to  think  that  the  poison  is  much  more  likely  to 
be  given  off  by  the  skin  than  by  the  breath  of  the 
practitioner.  I  have  come  to  the  conclusion  that  men 
who  have  nioist,  perspirable  skins,  especially  moist  hands, 
are  much  more  likely  to  exhale  it  than  those  whose  hands 
are  generally  dry  and  cool,  especially  if  they  have  to  make 
frequent  examinations  during  labour.  With  regard  to 
the  precautions  to  be  taken  to  prevent  the  spread  of 
puerperal  fever,  I  cannot  think  that  it  is  necessary  for  a 
medical  man  to  seclude  himself  for  more  than  a  week,  at 
the  outside,  from  midwifery  practice.  If  he  be  unfor- 
tunate enough  to  have  a  bad  case,  probably  by  that  time 
the  poison  will  have  passed  out  of  the  system.  He  should 
also  take  the  precaution  of  not  wearing  the  same  clothes. 
I  am  not  aware  of  having  conveyed  anything  of  a  puer- 
peral kind  to  a  patient  except  once  ;  that  was  in  a  case  of 
scarlet  fever,  As  a  general  rule,  I  now  refuse  to  go  to  a 
case  of  scarlet  fever,  unless,  of  course,  it  should  occur  to  a 
lying-in  woman.  I  refuse  to  see  children  with  scarlet  fever, 
on  account  of  the  danger  of  carrying  it.  Some  years  ago, 
before  I  adopted  this  rule,  I  was  attending  a  child  with 
scarlet  fever,  and  I  confined  a  lady  at  the  same  time.  About 
a  week  afterwards  the  rash  came  out  with  sore  throat ;  she 
did  perfectly  well,  and  did  not  show  any  symptoms  of 
puerperal  fever.  But  the  worst  case  of  scarlet  fever  I 
ever  saw  was  in  a  lady  who,  about  a  week  before  her 
confinement,  called  at  a  house  where  the  fever  was ;  the 
children  were  ill,  and  she  was  afraid  to  go  in,  but  most 
imprudently  the  mother  came  out  directly  from  the  sick 
room  to  report  how  they  were  going  on,  and  she  put  her 
head  into  the  carriage  to  talk  to  this  lady.  In  that  case 
the  scarlet  fever  came  on  pari  passu  with  the  labour.  I 
attended  her  about  ten  o'clock  at  night.  I  observed  that 
the  face   became  very  red,  and   at  the   latter  part  of  the 
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labour  the  speech  was  rather  muffled.  The  redness  of  the 
face  did  not  excite  particular  attention,  as  it  is  so  usual 
during  the  second  stage  of  labour.  On  the  next  day  I 
found  she  had  been  delirious ;  she  was  covered  with  a 
thick  rash,  and  had  a  sore  throat.  She  died  in  two  days. 
Immediately  after  seeing  a  case  of  puerperal  fever  I  go 
home,  and  before  going  to  bed  take  a  warm  bath  and 
wash  myself  with  carbolic  soap ;  and  on  the  next  day  I 
take  a  Turkish  bath,  which,  I  think,  is  an  excellent  way  of 
eliminating  the  poison  and  cleansing  the  skin.  I  need 
hardly  say  that,  with  every  accoucheur,  personal  clean- 
liness is  of  the  greatest  possible  importance.  We  know 
that  cleanliness  is  next  to  godliness  ;  we  cannot  be  too  par- 
ticular about  it,  especially  after  seeing  cases  of  this  kind; 
and  we  should  be  very  careful  not  to  wear  the  same 
clothes.  "With  these  precautions,  in  a  few  days,  there 
will  be  little  or  no  danger  of  conveying  the  poison  from 
one  patient  to  another. 

Dr.  Graily  Hewitt. — The  subject  which  is  now  before 
the  Society  is  one  which  has  on  many  occasions  interested 
me  very  deeply.  I  have  seen  a  great  deal  of  this  disease, 
in  public  and  in  private,  and  it  has  been  my  duty  not  only 
to  learn  what  the  disease  is,  but  to  endeavour  to  combat 
it,  and  to  teach  others  in  the  best  manner  I  could  how  to 
deal  with  it.  I  think  this  discussion  is  extremely  oppor- 
tune, and  that  it  is  likely  to  lead  to  very  good  results. 
Our  thanks  are  due  to  the  President  and  to  Mr.  Spencer 
Wells,  who  have  endeavoured  to  bring  the  matter  before 
this  great  Society.  I  will  not  dwell  further  on  pre- 
liminaries, but  go  at  once  in  ui<<llas  res.  The  opinion 
which  I  have  formed  with  respect  to  puerperal  fever  is, 
that  it  is  essentially  a  form  of  blood-poisoning.  Seven  or 
eight  years  ago  I  read  a  paper  before  this  Society,  in 
which  I  detailed  the  experience  which  had  occurred  to  me 
in  the  J  British  Lying-in  Hospital,  with  which  I  had  been 
connected  for  some  time.  I  brought  forward  a  consider- 
able number  of  cases,    and   in   giving  my  conclusion   in 
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reference  to  the  nature  of  the  malady  I  expressed  myself 
in  these  words  : — "  It  is  impossible  to  escape  the  conclusion 
that  puerperal  fever  consists  in  nothing  more  or  less  than 
an  injection  into  the  general  circulating  fluid  of  a  poison- 
ous material  of  animal  origin — that  is,  a  form  of  pyaemia 
for  the  production  of  which  the  minutest  portion  of  the 
morbific  agent  may  prove  sufficient."  I  was  very  early 
impressed  with  a  lecture,  published  by  the  late  lamented 
Sir  James  Simpson,  of  Edinburgh,  I  think,  about  1850, 
in  which  he  strongly  advocated  the  doctrine  that  puer- 
peral fever  is  a  form  of  pyasmia  ;  and  what  I  had  seen 
at  that  time,  and  what  I  have  seen  since,  has  led  me  to 
endorse  that  view  of  the  matter  in  the  strongest  manner 
possible.  I  may  say  that  I  entirely  disbelieve  in  the 
existence  of  a  form  of  fever  which  is  sufficiently  definite 
and  precise  to  receive  a  distinctive  name,  in  the  same 
sense  as  we  speak  of  typhus  fever,  or  typhoid  fever,  or 
measles,  or  scarlet  fever,  or  smallpox,  each  of  which  has  a 
definite  and  well-determined  course.  I  can  see  nothing  in 
puerperal  fever  which  at  all  resembles  this.  I  think  all 
the  clinical  evidence  producible  on  the  subject  is  entirely 
opposed  to  that  view,  and,  therefore,  I  have  no  hesitation 
in  answering  that  part  of  the  question  put  by  Mr.  Spencer 
Wells  in  the  way  I  have  done.  I  think  it  would  be 
convenient  to  divide  the  cases  of  puerperal  fever,  or  puer- 
peral pyasmia,  into  two  classes.  There  are — a,  cases  in 
which  there  is  very  distinct  evidence  of  the  introduction 
into  the  system  from  without  of  a  morbid  animal  poison ; 
there  are,  in  the  second  place,  h,  cases  which  do  not  re- 
semble these,  in  which  the  evidence  is  wanting  of  the 
introduction  from  without  of  such  a  morbific  poison ;  and 
I  will  endeavour  to  make  my  remarks  under  those  two 
heads.  In  the  first  place,  in  reference  to  the  cases  thai 
occur  from  the  introduction  of  poison  from  without,  after 
what  has  been  said  on  this  occasion  and  on  former  occa- 
sions, there  can  be  no  question  that  it  has  over  and  over 
again  happened  that  the  disease  called  puerperal  fever  lias 
been  produced  by  inoculation  (the  word  seems  to  me  to  be 
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suitable) j  iu  those  unfortunate  cases  where  the  medical 
man  himself  conveys  the  disease,  and  in  those  cases  where 
the  midwives  are  equally  efficacious  in  communicating  it. 
It  is  to  that  class  of  cases  that  I  would  first  call  attention. 
It  is  my  impression  .from  all  that  I  have  seen  that  the 
manner  in  which  the  communication  takes  place  is,  in  a 
large  proportion  of  cases,  by  means  of  the  hand ;  and  I 
believe  that  the  spaces  beneath  the  nails  and  under  the 
skin  which  covers  the  nails  are  exceedingly  liable  to 
harbour  these  destructive  animal  products.  I  do  not  say 
that  they  are  limited  to  those  parts ;  the  skin  of  the 
fingers  may  also  be  their  habitat.  We  know  what  some- 
times takes  place  after  a  post-mortem  examination,  when  it  is 
exceedingly  difficult  to  get  rid  of  the  smell  of  the  corpse 
from  the  hands,  cleanse  them  in  whatever  way  you  will. 
I  am  speaking  now  more  particularly  of  what  happened 
some  years  ago,  before  carbolic  acid  and  other  disinfectants 
were  much  known  or  used ;  it  is  not  so  difficult  now  as  it 
was ;  at  all  events,  I  believe  that  the  nails  and  the  neigh- 
bourhood of  the  nails  are  the  parts  more  particularly 
liable  to  harbour  these  infecting  materials.  It  seems  to 
me  rather  unlikely  that  the  clothes  carry  infection  so 
readily.  Of  course,  in  cases  where  a  person  allows  the 
cuffs  of  his  coat  to  be  dipped  in  putrescent  material,  and 
then  makes  an  examination  of  a  patient  in  childbirth, 
something  may  happen  after  that.  On  the  whole,  I  think 
the  hand  is  particularly  efficacious  in  this  matter.  I  share 
the  opinion  that  some  previous  speakers  have  expressed, 
that  very  great  attention  should  be  bestowed  on  cleansing 
the  hands  in  all  eases  where  they  arc  to  be  used  in  mid- 
wifery practice.  A  good  deal  has  been  said  of  late  years 
in  reference  to  the  a/rma/menta/ria  that  medical  men  should 
be  provided  with,  and  I  think  a  useful  addition  would  he 
a  pot  of  carbolic  ointment  and  a  nail-brush.  In  the  next 
place,  1  would  remark  that   i!   has  seemed   to  me  that  anj 

animal   poison    introduced    from  without    may    produce  what 

we  term  puerperal  pyemia,  the  same  as  may  be  produced 

h\     a     student     who    is    handling    surgical    wounds     in     the 
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hospital  and  attending  midwifery  cases.  I  have  seen 
instances  of  this  in  the  case  of  a  medical  practitioner's 
going  from  one  puerperal  case  to  another.  I  see  no 
difference  in  the  attack  produced  in  these  two  different 
ways;  there  is  nothing  whatever  different  in  regard  to  the 
clinical  features  of  them.  Another  mode  in  which  the 
poison  is  introduced  from  without  is  due  to  the  careless- 
ness in  washing  the  patient,  or  an  improper  method  of 
washing.  I  think  water  never  ought  to  be  used  for 
cleansing  the  perinseum  in  the  case  of  a  recently  delivered 
woman.  I  think  it  is  far  preferable  to  use  a  dry,  clean 
rag,  or  dry  cotton- wool.  This  plan  secures  greater  immu- 
nity from  the  passage  of  debris  from  without.  Then, 
there  is  another  method  by  which  poison  may  be  intro- 
duced from,  without,  that  is,  in  case  of  laceration  of  the 
perinaeum.  I  think  this  mode  of  introduction  is  not  very 
uncommon.  I  recollect  being  called  into  consultation  to 
see  a  lady  who  was  suffering  from  puerperal  pyasmia. 
Very  great  care  had  been  taken  with  her  to  keep  her 
exceedingly  quiet,  and  she  had  not  been  allowed  to  be 
moved  from  her  position  (lying  on  the  back)  for  some 
days  after  labour.  The  perinaeurn  had  been  slightly  torn. 
Now,  in  this  case  the  discharges  were  putrescent.  It 
seems  hardly  possible  to  escape  the  conclusion  that  in 
such  cases  as  this  there  is  a  pool  of  putrescent  material 
in  the  vagina  constantly  in  contact  with  the  abraded 
perinasal  surfaces ;  is  it  to  be  wondered  at  if  some  of  this 
is  absorbed  ?  I  think  it  is  bad  practice  in  all  cases  to 
maintain  the  patient  too  persistently  in  this  position  on 
the  back.  I  think  there  is  an  advantage  in  turning  her 
from  side  to  side  occasionally,  in  order  to  allow  the  escape 
of  putrescent  debris  from  the  vagina — not  that  it  will  pro- 
duce pyaemia  in  all  cases,  but  if  there  be  a  laceration  of 
the  perinasum  it  is  more  likely  to  do  so.  So  far  for  the 
-  which  come  under  the  first  category.  I  will  now 
proceed  to  discuss  those  which  are  more  difficult  to  define 
and  particularise — those  in  which  (/<)  the  affection  does  not 
apparently  depend  upon  anything  introduced  from  without. 
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This  class  corresponds  to  the  cases  denominated  by  Dr. 
Barnes  autogenetic.  In  the  first  place,  I  would  remark 
that  it  is  exceedingly  easy  to  produce  pyasmia  in  the  non- 
puerperal woman  by  handling  the  uterus  in  a  certain  way. 
I  have  seen  acute  pyasmia  produced  by  the  action  of  a 
sponge-tent  at  the  os  uteri,  left  in  too  long,  and  pro- 
ducing violent  inflammatory  symptoms,  and  death  in  a  few 
days.  It  is  well  known  that  this  event  may  happen. 
The  uterus  is  so  constructed  that  it  is  exceedingly  easy  for 
pyaemia  to  occur  in  it  and  in  its  tissues  ;  the  walls  are 
very  thick,  the  vessels  are  very  large,  and  they  communi- 
cate very  freely  (I  am  now  speaking  of  the  uterus  in  the 
non-puerperal  state),  and  a  slight  wound  may  at  any 
moment  set  up  pyaemia.  I  have  always  been  unable  to 
see  any  precise  difference  between  an  attack  of  pyemia  in 
a  puerperal  state  and  in  a  non-puerperal  state  ;  the  sym- 
ptoms are  precisely  identical,  they  only  differ  in  degree. 
I  do  not  wish  to  give  my  remarks  the  semblance  of  a 
lecture,  but  I  thought  it  might  be  interesting  to  bring  a 
specimen  representing  the  healthy  uterus  immediately 
after  delivery,  in  order  to  show  the  condition  of  the  organ 
at  that  moment.  I  have' also  here  a  plate  exhibiting  the 
condition  of  the  uterus  after  delivery.  Doubtless  most 
teachers  of  midwifery  are  familiar  with  it.  It  will  serve 
as  a  peg  on  which  to  hang  the  remarks  to  which  I  shall 
call  your  attention  in  the  next  place.  In  the  uterus,  after 
delivery,  we  have  an  organ  precisely  analogous  to  a 
sponge.  It  has  large  interstices,  large  spaces  freely 
communicating,  and,  moreover,  these  spaces  open  into  the 
uterus  through  the  vessels  which  have  communicated  with 
the  placenta,  and  these  openings  are  filled  up  by  certain 
clots.  The  natural  event  after  labour,  of  course,  is  that 
the  uterus  becomes  contracted.  A  progressive  diminution 
occurs  in  its  size.  This  is  the  safeguard,  and  this  is  the 
important  vital  phenomenon  which  belongs  to  the  after- 
period  of  childbirth.  Now,  it  is  my  belief  and  Conviction, 
from  all  I  have  Been,  thai  If  we  wish  to  obtain  a  clue  to 
the  manner   in   which  puerperal    pyaemia  is   produced,  we 
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must  regard  this  process  very  attentively,  and  notice  par- 
ticularly the  deviations  from  the  normal  physiological 
process  which  are  liable  to  occur.  It  is  some  years  now 
since  my  attention  was  first  directed  to  the  fact,  but  it  is 
a  fact  which  I  have  been  able  to  confirm  by  repeated 
observation  since,  and  which  I  deem  to  be  of  the  greatest 
importance  in  reference  to  this  matter,  that  concurrently 
with  the  commencement  of  the  attack  of  puerperal  pyaemia 
the  uterus  is  found  to  be  enlarged,  in  other  words,  in  a  state 
in  which  its  involution  is  absolutely  retarded.  I  have 
never  seen  a  case  of  puerperal  pyaemia  in  which  this 
condition  of  the  uterus  was  absent,  and  absent  at  the  very 
commencement  of  the  malady.  It  seems  to  me,  if  this  be 
a  fact,  that  it  is  an  exceedingly  important  element  in  the 
explanation  of  cases  of  puerperal  pyaemia,  of  whatever 
kind  they  may  be.  It  has  appeared  to  me,  in  endeavouring 
to  carry  out  explanations  of  these  cases,  that  the  thing 
which  fails  is  the  contraction  of  the  uterus.  That  is  where 
the  breakdown  originally  occurs.  The  woman  has  a  large 
bleeding,  for  instance,  at  the  time  of  childbirth.  The 
want  of  contraction  in  the  uterus  acts  in  precisely  the 
same  way  as  if  all  the  locks  of  a  house  were  taken  off  and 
ingress  allowed  to  any  burglar  who  wished  to  enter  the 
premises.  This  is  precisely  what  happens,  in  fact,  after 
a  labour.  The  contractile  power  of  the  uterus  fails  to  a 
certain  extent.  The  expulsion  of  the  debris  ceases,  and 
there  occurs  a  suction-action  in  the  uterus,  by  which  the 
debris  is  taken  up  into  the  circulation.  I  explain  in  this 
way  those  cases  in  which  these  scarlet-fever  poisons  and 
other  fever  poisons  apparently  produce  disease.  They 
destroy  the  vitality  of  the  patient  to  a  certain  extent ;  they 
take  away  the  safeguard ;  they  abolish  the  contraction  of 
the  uterus,  and  they  produce  a  paralysis  of  the  organ  for 
the  time  being  ;  and  when  they  have  once  produced  this 
paralysis  the  rest  of  the  explanation  is  sufficiently  simple. 
The  pyaemic  process  immediately  passes  into  the  uterine 
sinuses,  and  it  is  a  question  whether  the  patient  will  sur- 
vol.  xvn.  11 
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vive,  or  whether  the  injuries  in  this  manner  will  end  in 
speedy  death. 

Mr.  Callendee. — I  came  here  to  listen  and  to  learn, 
but,  as  you  have  called  upon  me,  I  feel  bound  to  offer 
some  remarks  on  the  subject  under  consideration  ;  and  I 
do  so  the  more  willingly  because  I  quite  agree  with  what 
fell  from  Dr.  Barnes  with  reference  to  the  fact,  that 
although  we  may  be  engaged  at  various  points  of  what 
I  may  call  the  professional  circle,  yet  we  are  all  attracted 
to  one  common  centre,  and  at  that  centre  I  read  the 
words,  "  prevention  and  cure  of  disease."  I  must  be 
allowed  to  draw  upon  my  experience  as  a  surgeon  in 
referring  to  this  matter,  and  I  feel  that  you  will  be  the 
more  indulgent  to  me  when  I  recall  the  fact  already 
referred  to  by  several  speakers,  that  there  seem  to  be 
many  points  of  resemblance  between  affections  such  as 
erysipelas  and  septicaemia,  which  are  constantly  coming 
under  our  notice,  and  the  disease,  puerperal  fever,  which 
is  at  present  under  discussion,  and  which  has  been  held 
by  some  speakers  to  be,  in  many  instances,  due  in  its 
origin  to  septic  causes.  I  think  that,  amongst  others, 
one  speaker  said  that  at  least  three  fourths  of  the  cases 
were  traceable  to  such  an  origin.  With  regard  to  my 
experience  of  septicaemia,  I  prefer  to  limit  myself  to  this 
term  ;  for  if  I  ventured  to  speak  of  other  affections 
which  I  have  heard  mentioned,  and  which  arc  closely  allied 
to  this  disease,  such  as  those  in  which  th(>  veins  arc  impli- 
cated, I  fear,  alter  the  remarks  that  have  been  made  by 
Mr.  Jonathan  Butchinson,  I  should  be  regarded  as  almost 
a  heretic  if  I  ventured  fco  propagate  the  views  I  hold  as  to 
the  part  which  the  veins  take  in  these  affections.  I  con- 
fine myself  1<>  septicemic  affections  ;  and  1  say,  so  far  as  1 
can  judge  from  practical  experience,  that  we  must  consider 
them  with  reference  t<>  two  distinctive  sets  of  signs,  those 

which  may  be  spoken  iif  as  speculative,  and  those  which 
may  he  regarded  as  facts.  Willi  regard  to  the  Specula- 
tive matters,  I  thinfe  ii  is  purely  a  matter  of  speculation 
(although   there   seems  to   be   a   common    consensus  that 
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such   is   the   case)   that   these    affections    are    due   to   the 
influence    of    some     septic    matter    or    poison.       Beyond 
this  it   seems  to  me    quite  a   matter  of   speculation  as  to 
whence  the  poison  is   supposed  to  come.      There  are  some 
who  hold  the  idea  that  the  poison  is  to  be  found  in  germs 
which  come  from  without  the  patient ;    there   are   others 
who    seem   to   hold   the  view   that   the    septic    poison    is 
generated  in  the  woman  herself,  as  the  result  of  the  pro- 
duct   of    decomposition ;   and  there    are    yet    others  who 
say  that  the  septic  material  is  due  directly  to  the  products 
of  inflammation.      All   these,  I  hold,  are  mere  matters  of 
speculation  ;     what    I    should    like    to    put    before    the 
Society   is    the   question,  what    series   of    facts    have  we 
to  bring   to  bear  upon  these   various  speculations  which 
have    been    offered    to    us.       Speaking    entirely    from    a 
practical    point   of    view    (I  must    be   allowed    to    speak 
from  my  own  experience)  there  are  certain  points  which 
have  forced  themselves  on  my  attention — certain  negative 
facts,  such   as    these.      I   hold    that,  in   the    treatment  of 
patients    in    a    hospital    ward,  the    first  point  we  have  to 
attend   to  is,  that   there  must  be   no  foulness   about  the 
wounds ;  the  wounds  must  be  absolutely  clean  ;    directly 
we    see   anything   unpleasant   about   them   we   must    take 
care  to  remove  it.      The  point  is  that  no  foulness  should  be 
capable  of  being  recognised ;  the  wounds  should  be  most 
carefully     kept     from     any     contamination     from     other 
wounds  both  by  the  nurses  and  dressers  ;  and  in  regard 
to    sponges    and    such-like    materials,    all    possibility    of 
contagion   from    this    source    should    be    avoided.       This 
leads  me  to  remark  that,  in  the  treatment  of   wounds,  a 
patient   will  be    tolerant   enough  of    decomposition  which 
may  be  set  up  in  a  wound  on  his  own  body,  but  will  be 
intolerant  of  poison  conveyed  to  him  or  her  from  any  other 
source.       That    is   another  point   on    which    we   must   be 
extremely    careful.       The    possibility   of    a  wound   being 
contaminated   from  another   wound  is  a  fact  that  is  con- 
stantly   forced    upon    our    notice.       Then     the     patients 
should  as  far  as  possible  be  isolated.      It    is   easy  enough 
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to  ensure  this  in  a  surgical  ward,  where  a  case  in  which 
there  is  an  open  wound  may  be  surrounded  by  cases  not 
suffering    from    wounds,    so    that    they    can    be,    for    all 
practical    purposes,    isolated.       No    discharge    should   be 
allowed  to   accumulate    in  a  wound ;   not   merely  the  dis- 
charge  resulting    as    a    consequence    of    ordinary  inflam- 
matory  process,    but   the    discharge    thrown    out   of    the 
wound   during  the    first  few  hours   after  it  has  been  in- 
flicted.     I   know   nothing   more  irritating   or   acrid  than 
the  fluid  in  a  wound  immediately  after  an  operation,  if  it 
be  allowed  to  accumulate.      Then,  again  (and  I  think  this 
is  another  point  of  great  negative  moment),  there  should 
be  no  movement  of  the  part ;  the  wound  should  be  kept 
absolutely  at    rest,  allowed   to    heal   from   the  beginning, 
and  not  permitted,  by  jars  and  jolts,  to  reopen,  so  as  to 
create   new   wounds,  through    the    cracks   and  fissures  of 
which  putrid  or   other  foreign    matters   may   enter.      By 
keeping  these  facts  in  view  we  have  learned  how  to  banish, 
for    all  practical   purposes,  such    affections   as  those  com- 
monly called   pyaemic    (though   I  prefer   the   term  septic- 
asmic),  from  surgical  wards,  save  when  we  commit  errors, 
and  troubles    arise    in    consequence.       No    such  thing  as 
pyaemia    exists  in    the    hospital    wards    under  my  imme- 
diate   care.       By  the  experience   we   get  from  these  facts 
we  have    some   confirmation  of    the    worst    of    the    sus- 
picions that  I  spoke  of,  namely,  the   suspicion  that  these 
cases    of    septicaemia    are    in    some   way  connected    with 
the  presence  of  a   poison.      I    think,  also,  we  have  some 
light  thrown   upon   what  is  patent  to   us   all — that  which 
has    been    ably   spoken   of    this    evening    by   Dr.    Graily 
Hewitt,  the  sort  of  common-sense  rule  that  should  guide 
us  with  regard  to  the  treatment  of  women  in  a  puerperal 
state,    such    as    the   maintenance   of    absolute    cleanliness 
and    absolute    quietude.       We     do    not,    however,    from 
these  facts,  get  much  light  thrown  upon    what    1  further 
spoke  of  as  a  matter  of  suspicion  regarding   the  cause  of 
the  disease.      I   do  not    at  :ill  see  my  way  clear  as  to  the 
exnct  source  of  the   poison  ;    it    may  be  in    the  air;    it  may 
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be  brought  to  the  patient  through  her  attendant ;  it  may 
possibly  be  in  the  festering  of  a  wound,  or  be  present  in 
the  direct  products  of  inflammation,  but  I  do  not   see  my 
way  to  the  absolute  source.      All  one  can  see  is,  from  the 
collection  of  facts  surrounding  my  cases  and  extending  over 
a   considerable  time,  that   septicaemia   is  a  disease  which 
in  surgical  practice,  may  be  absolutely  prevented.      Here 
I    should    like   to    answer    one    of    Mr.    Spencer    Wells' 
questions,  whether  the  disease  can  possibly  be  produced. 
I  entertain  myself  no  doubt  that  pyaemia  and  septicemia 
can  be  produced.      If,  after  I  had  performed  an  operation 
upon  a  patient  in  otherwise  good  health,  I  left  that  patient 
unprotected  by  all  the  many  means  that  one  is  bound  to 
adopt  to    ensure,   as    a    matter  of    certainty,  that  a  case 
shall   be   conducted    towards   a    successful  termination,  it 
would  be  a  mere  matter  of    chance  whether  that  patient 
did  or    did  not  suffer  from  pyaemia.      I  say  a  matter  of 
chance,   because    people   differ   very   much   among  them- 
selves ;  a  patient  may  be  strong  and  robust,  and  may  resist 
any  poison  brought  into  contact  with  the  system,  or  the 
patient  may  be  feeble,  and  may  readily  succumb  to  the 
slightest  dose  of  poison.      With  reference  to  another  ques- 
tion, I  would  say,  before  I  sit  down,  that  I  hold  that  antisep- 
tics are  of  very  great  use  to  surgeons.      I  think  they  are 
of   the  greatest  possible  use  in   surgical  practice;    and   I 
take  this  opportunity,  as  it  is  a  public  one,  of  saying  that, 
although  I  may  have  seemed  to  differ  very  much  from  Mr. 
Lister    with    regard    to   carrying    out    the    principles    of 
treatment,  I  am  entirely  at  one  with  him  as  to  the  value 
of  antiseptics,  and  I  fully  acknowledge  the  great  benefit  he 
has   conferred  upon  us   by  his  advocacy  of  the  antiseptic 
remedies.      What  I  wish  to  show  is  that  the  treatment  of 
wounds  should  be  conducted  on  a  more  simple  plan,  without 
that   elaborate   attention    to   detail  which   Mr.    Lister  has 
thought  necessary. 

The  discussion  was  again  adjourned. 


JUNE  2nd,  1875. 

William  Oveeend  Priestley,  M.D.,  F.R.C.P.,  President, 
in  the  Chair. 

Present — 73  Fellows  and  15  visitors. 

Books  were  presented  by  Dr.  James  Henry  Bennet, 
Dr.  Brickell,  Dr.  Bulkley,  Dr.  Tilt,  St.  Thomas's  Hospital, 
the  "  Societe  des  Sciences  Medicales  de  Lyon,"  and  the 
Editors  of  the  l  Zeitschrift  fur  Geburtshiilfe.' 

The  following  gentlemen  were  admitted  Fellows  of  the 
Society  : — Dr.  Robert  Cory,  Dr.  Walter  Henry  Drew,  Dr. 
A.  T.  Gibbings,  and  Dr.  D.  E.  Seton  ;  and  the  following 
were  declared  admitted  : — Mr.  Thomas  Bailey  (Gudstone), 
Mr.  J.  H.  Ewart  (Manchester),  Dr.  James  Gray  (Glasgow), 
Mr.  E.  M.  Sheldon  (Liverpool),  and  Mr.  Fred.  W.  Strange 
(Ontario), 

The  following  gentlemen  were  proposed  for  election  : — 
Mr.  John  W.  Mason,  Mr.  John  Powdrell,  Mr.  Matthew 
Reid,  and  Mr.  W.  K.  Waller  (Calcutta). 
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CASE  OF  SUPPURATING  TUMOUR  OF  LEFT 
OVARY. 

By  Dr.  J.  W.  J.  Oswald. 

J.  Charlotte  S — ,  aet.  40,  governess,  of  Boxford,  near 
Colchester,  admitted  October  21st,  1874,  under  Dr.  Routh. 
Has  not  been  well  for  six  months.  Came  home  6th  July. 
Had  no  cough,  but  great  dyspnoea.  Four  months  ago 
belly  began  to  enlarge,  and  has  continued  to  do  so  very 
rapidly  ever  since.  During  last  three  months  great 
difficulty  in  walking ;  very  little  leucorrhcea.  No  cata- 
menia  since  April  last,  but  was  regular  up  to  that  date. 
Formerly  had  dysmenorrhea,  not  latterly,  but  a  good  deal 
of  headache.  Right  lung  dull,  superior  third,  before 
and  behind  ;  respiration  amphoric ;  heart-sounds  weak  ; 
pulse  about  100  ;  anaemic,  pale  aspect.  Walking  induces 
dyspnoea  and  faintness.  Cannot  lie  down  flat  or  on  left  side, 
but  can  do  so  on  right.  Pains  indicative  of  much 
anxiety,  with  lines  at  angles  of  mouth  as  in  ovarian  case. 
Perspires  a  good  deal  at  night  ;  cough  very  troublesome ; 
makes  very  little  water. 

Examination. — Vagina  large,  uterus  lying  across  it,  and 
anteverted.  On  each  side  hard,  elastic  tumour.  Both 
lumbar  regions  and  upper  part  of  abdomen  clear  on 
percussion.  Generally  fluctuation  present.  Abdominal 
swelling  regular  and  uniform.  Considerable  pain  over 
umbilicus,  which  is  the  seat  of  an  irregular  hardness, 
extending  upwards,  about  the  size  of  a  fist. 

Diagnosis. — Case  seen  by  Drs.  Savage,  Rogers,  Routli, 
Williams,  and  myself.  It  was  believed  to  be  possibly 
ovarian,  but  looking  to  its  rapid  growth,  patient's  emacia- 
tion, consolidation  at  right  apex  of  lung,  it  was  thought 
to  be  tubercular  peritonitis.  Dr.  Rogers  supposed  it  was 
cancer. 
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Treatment. — All  measures  of  interference  were  discarded. 
She  was  well  cared  for  and  strengthened  by  good  food, 
and  sent  home  October  27th. 

On  November  3rd  she  died  suddenly  in  the  morning. 

The  following  are  particulars  of  post-mortem  made  by 
Dr.  Gurdon,  of  Boxford,  in  company  with  his  partner  Mr. 
Mann,  and  forwarded  to  me  : 

Abdomen  contained  seven  or  eight  pints  of  blood- 
serum  and  two  ovarian  tumours,  the  larger  consisting  of 
six  or  seven  cysts,  the  smaller  one  on  left  side  removed 
with  the  uterus.  The  smaller  tumour  was  quite  free,  the 
larger  adherent  to  the  mesentery.  The  colon  and  smaller 
bowels  were  free  from  any  inflammatory  deposit.  The 
lungs  were  not  examined. 

On  receipt  of  the  tumour  from  Dr.  Gurdon  I  submitted 
it  to  a  minute  examination  with  the  following  results  : 

The  tumour  consists  of  two  masses,  with  a  slight 
constriction  between  them.  The  superior  of  these  masses 
is  about  three  and  a  half  inches  from  side  to  side,  two  and 
a  half  from  above  downwards,  and  two  from  before  back- 
wards. The  lower  mass  is  about  two  inches  from  side  to 
side,  one  and  a  half  from  above  downwards,  and 
one  from  before  backwards.  At  the  junction  of  these  on 
the  inner  side  are  the  Fallopian  tube  and  broad  ligament, 
which  are  normal  in  their  size  and  character.  The  surface 
is  dotted  with  hard  nodules  about  the  size  of  a  pea, 
which,  when  cut  into,  seem  to  be  composed  of  fibrous 
tissue.  On  the  anterior  aspect  of  the  larger  mass  is  a 
circular  swelling,  about  one  inch  in  diameter,  and  filled 
with  venous  blood.  The  peritoneal  coat  is  thickened  and 
easily  peeled  off.  The  tunica  albuginea  is  thickened  and 
pulpy.  On  making  an  incision  a  large  quantity  of  sanious 
pus  escaped,  but  there  was  no  distinct  cavity,  the  whole 
organ  seeming  infiltrated,  the  pus  oozing  from  the  tissue 
like  blood  after  an  incision  had  been  made  in  an  in- 
flamed part.  The  parenchyma  is  congested  and  hyper- 
aemic.  The  pustules  full  of  pus,  and  in  some  places  of 
white  soft  masses,  which  look  like  caseous  masses.      The 
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pulp  is  soft  and  easily  torn.  In  the  smaller  of  the  two 
masses  is  an  abscess  with  a  distinct  limiting  wall ;  other- 
wise is  the  same  as  the  other. 


CASE  OF  EXTRA  -  UTERINE  PREGNANCY  IN 
WHICH  A  COMMUNICATION  EXISTED  BE- 
TWEEN THE  CYST  AND  THE  UTERUS. 

By  A.  L.  Galabin,  M.D. 

The  patient,  get.  31,  had  had  five  children  and  two 
miscarriages.  Her  last  confinement  was  in  January, 
1874.  After  that  she  was  regular  until  the  following 
June,  when  she  supposed  herself  again  to  become  preg- 
nant. At  the  third  month  she  had  slight  haemorrhage, 
and  at  the  eighth  month,  in  February,  1875,  she  had 
severe  pains  and  lost  a  good  deal  of  blood.  At  this  time 
the  foetal  movements  (which  she  had  felt  before)  ceased. 
The  breasts  secreted  milk,  but  afterwards  became  flaccid. 
She  continued  to  suffer  pain  and  to  become  gradually 
weaker  until  her  admission  into  Guy's  Hospital  in  May, 
1875. 

The  abdomen  was  then  found  to  be  enlarged  by  a 
tumour  reaching  two  inches  above  the  umbilicus.  It  was 
quite  symmetrical,  and  resembled  in  consistence  a  preg- 
nant uterus.  There  was  some  fluctuation,  but  nothing 
like  the  limbs  of  a  foetus  could  be  felt.  Per  vaginam  the 
cervix  was  found  to  be  central  in  position  and  hard,  the 
os  closed.  Behind  the  cervix  somewhat  more  than  usual 
was  felt  of  what  seemed  to  be  the  body  of  the  uterus. 

It  was  at  first  supposed  that  the  pregnancy  might  be 
extra-uterine,  but  it  was  found  that  the  sound  passed  easily 
to  the  length  of  seven  and  three  quarter  inches,  reaching 


DESCRIPTION  OF  PLATE  I, 

Illustrating  the  Report  on  Dr.  Galabin's  paper  on  Extra-Uterine 
Pregnancy. 


A.  Uterus  laid  open  by  an  incision  through  the  anterior  wall. 

B.  Opening  between  uterus  and  extra-uterine  cyst,  bisected  by  the  inci- 

sion, 
c.  Vagina. 

D.  Portion  of  bladder. 

E.  Eight  broad  ligament  and  Fallopian  tube  and  ovary. 

F.  Placenta  attached  to  posterior  wall  of  extra-uterine  cyst. 

G.  Umbilical  cord. 

H.  Portions  of  cvst  wall. 
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into  the  upper  part  of  the  tumour.  It  was  not  tinged 
with  blood,  and  no  fluid  escaped  on  its  withdrawal.  A 
laminaria  lent  was  then  introduced  on  May  14th  in  order 
to  explore  the  cavity  of  the  uterus.  After  twelve  hours 
the  obstetric  resident  found  that  the  cervix  would  not 
fully  admit  the  finger,  but  he  passed  a  large-sized 
catheter  easily  into  what  was  supposed  to  be  the  cavity  of 
the  uterus,  and  half  a  pint  of  brownish  fluid,  not  much 
decomposed,  escaped.  The  patient  had  some  pains 
during  the  day  and  night. 

On  the  16th  the  discharge  had  become  foetid.  The 
cavity  was  washed  out  with  disinfectants,  and  several 
laminaria  tents  were  introduced.  At  10  p.m.  the  breech  of 
a  foetus  could  be  felt  presenting  at  an  opening  resembling 
the  internal  os  uteri,  at  the  extremity  of  a  long  cervix, 
and  somewhat  beyond  the  point  to  which  the  tents  had 
reached.  The  cavity  was  again  washed  out,  but  the 
patient  had  already  become  collapsed,  and  died  at  4.30 
a.m.  on  the  17th. 

Post-mortem. — On  cutting  through  the  abdominal  walls 
a  greenish,  semi-sloughing  membrane  was  exposed,  which 
formed  an  entire  cyst  containing  the  foetus.  The  placenta 
was  attached  to  its  posterior  part  on  the  left  side.  There 
was  a  round  opening  from  the  cyst  into  the  uterus,  a 
little  above  the  internal  os,  which  admitted  the  tips  of 
two  fingers.  Its  edges  were  smooth,  not  like  those  of 
a  recent  rent.  The  opening  was  in  a  line  with  the 
cervix,  and  the  body  of  the  uterus  was  sharply  retroflexed. 
There  were  signs  of  old  and  recent  peritonitis. 

On  examining  the  specimen  it  might  be  a  question 
whether  the  opening  was  due  to  the  giving  way  of  the 
uterine  wall  at  the  point  of  least  resistance,  or  whether 
the  ovum  could  have  been  originally  implanted  in  a  pouch 
in  the  uterus  at  the  point  where  the  opening  now  exists,  ;i 
spot  which  appears  to  be  quite  away  from  the  course 
of  the  Fallopian  tubes. 
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INTRA-MURAL  CALCAREOUS  TUMOUR  IMPEDING 

LABOUR. 

By  Dr.  A.  Wynn  Williams. 

On  April  tlie  19th  Dr.  Kirby  requested  me  to  see  a 
patient  with  him  who  had  been  in  labour  for  some  time. 
He  believed  there  was  a  bony  tumour  of  the  pelvis  pre- 
venting the  passage  of  the  child's  head,  and  considered  it 
would  be  necessary  to  perform  craniotomy. 

The  patient  was  forty-five  years  of  age,  primipara.  On 
making  examination  the  finger  came  upon  a  hard  bony 
mass,  covered  with  mucous  membrane  and  apparently 
firmly  attached  to  the  ilium  and  sacrum  in  the  vicinity 
of  the  left  sacro-iliac  sychondrosis,  stretching  across  the 
pelvis,  dividing  the  cavity,  as  it  were,  into  two  halves, 
leaving  a  space  between  the  bony  tumour  and  the  opposite 
side  of  the  pelvis  of  about  an  inch,  where  could  be  felt  the 
os  uteri,  not  much  dilated,  but  readily  dilatable,  through 
which  could  be  felt  the  child's  head,  and  which  was  pre- 
vented making  the  necessary  pressure  on  the  os  by  the 
bony  obstruction  on  which  the  child's  head  rested.  I 
agreed  with  Dr.  Kirby  that  it  was  necessary  to  perforate 
the  child's  head,  which  I  did,  chloroform  being  administered 
by  Dr.  Kirby.  After  having  done  so,  and  scooped  out 
much  of  the  brains,  and  removed  several  pieces  of  the 
parietal  bones,  I  found  it  quite  impossible  to  draw  down 
the  head,  and  came  to  the  conclusion  that  our  only  resource 
was  to  procure  a  cephalotribe  and  crush  up  the  child. 
Knowing  that  my  friend  Dr.  Murray  possessed  one  of 
these  formidable  instruments,  I  called  upon  him  and  asked 
him  to  come  along  with  me  and  bring  it  with  him,  which  he 
kindly  did.  On  my  return,  after  making  an  examination, 
I  found  the  state  of  things  entirely  altered  ;  1  lit ■  hard  mass 
was  not  now  firmly  attached  to  the  pelvis,  but  was  move- 
able, and  on   inserting  my  finger  into  the   os  I   distinctly 
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felt  a  rounded  bony  mass  in  the  cavity  of  the  uterus, 
whilst  the  head  of  the  child  had  receded,  and,  in  fact,  the 
presenting  part  was  now  the  tumour.  I  came  at  once  to 
the  conclusion  that  this  mass  had  been  contained  in  a  pouch 
of  the  uterus,  that  it  had  been  intra-mural.  As,  however., 
there  was  a  possibility  of  its  pi'oving  to  be  attached  to  the 


child's  head,  and  as  it  was  certainly  within  the  cavity  of 
the  uterus,  it  was  deemed  prudent,  before  attempting 
further  delivery,  to  introduce  the  cephalotribe  and  crush 
up  what  could  be  grasped  by  the  blades.  This  was  done 
by  Dr.  Murray,  and  a  piece  of  the  mass  was  broken  off 
and  was  brought  away  in  the   blades  of  the  instrument. 
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After  this  there  seemed  space  enough  for  the  child  to  pass, 
and  it  was  pulled  through  tolerably  easily  by  means  of  the 
hooks.  There  still  seemed  some  impediment  to  the 
passage  of  the  placenta,  and  on  introducing  my  hand  into 
the  uterus  I  came  upon  this  large  mass  of  calcareous 
matter,  which  I  withdrew  with  my  hand,  the  placenta 
immediately  following.  When  my  hand  was  in  the  uterus 
I  could  feel  a  pouch  like  a  watch-pocket  in  the  lower 
segment  of  the  uterus,  in  which  the  tumour  had  been 
ensconced,  in  all  probability  for  years.  It  was  this  intra- 
mural calcareous  tumour  wedged  against  the  pelvis  by  the 
pressure  of  the  child's  head,  and  on  which  the  force 
through  the  child's  head  was  expended  instead  of  on  the  os, 
that  gave  the  sensation  of  its  being  a  bony  tumour  attached 
to  the  pelvic  bones.  The  lessening  of  the  child's  head 
removed  this  pressure,  and  the  contractions  of  the  uterus 
during  my  absence  forced  the  tumour  out  of  its  nest  into 
the  cavity  of  the  uterus,  it  being  also  not  at  all  improbable 
that  it  was  a  perfect  intra-mural  calcareous  tumour,  and 
that  during  my  manipulations  and  endeavours  to  extract 
the  head  of  the  child  I  had  torn  its  thin  internal  covering, 
and  in  this  way  caused  the  enucleation  of  the  tumour. 

I  think  there  can  be  no  doubt,  although  there  is  no 
very  marked  history  of  uterine  disturbance,  that  the  patient 
must  have  suffered  from  an  intra-mural  fibroid  for  very 
many  years,  and  that  calcareous  deposit  had  taken  place 
in  it,  the  advanced  age  of  the  patient  (forty-five)  before 
pregnancy  took  place  having  favoured  this  deposit.  The 
tumour  is  composed  microscopically  of  fine  granular  matter 
and  ordinary  fibrous  tissue,  as  described  in  Paget's  f  Patho- 
logy.' Thai  fibroid  tumours  have  been  converted  Into 
calcareous  there  can  be  no  doubt,  but  I  never  vet  heard  of 
one  impeding  labour.  1  am  happy  to  say  the  patient 
made  a  good  recovery. 
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CASE  OF  EXTREME  DROPSY,  FATTY  DEGENERA- 
TION, AND  FRIABILITY  OF  THE  PLACENTA. 

By  John  Brunton,  M.A.,  M.D.,  L.F.P.S.,  L.M., 

COUNCILLOR    OF   THE   MED.    SOC.    LOND.  ;    F.O.S. ;     SURGEON    TO   EOT.    MATERN. 
CUARITY,    &C. 

Mi:.  President  and  Gentlemen, — I  beg  to  show  you  a 
very  rare  form  of  placenta.  Unfortunately  the  process  of 
preservation  (in  spirit  of  wine)  has  very  much  altered 
its  condition.  It  is  one  of  the  unfortunate  preparations 
which  Dr.  Tilt  said  were  spoiling  or  spoiled. 

When  it  was  horn  it  was  fully  four  times  as  large,  but 
the  fluid  contained  in  its  structure  has  been  absorbed  by 
the  spirit.  The  nature  of  this  placenta  is  one  of  extreme 
hypertrophy  (big  enough  for  three  children  or  more),  and 
fatty  degeneration  coupled  with  general  dropsy. 

I  was  called  to  a  lady  in  an  hotel  adjoining  my  house 
on  Easter  Sunday  morning.  I  found  her  in  labour  with 
her  first  child.  She  had  not  gone  the  full  term,  but  was 
in  the  beginning  of  the  eighth  month  of  utero-gestation. 
On  examination  I  found  an  abnormal  presentation,  hand 
and  foot  (right  hand  and  left  foot).  There  was  scarcely  any 
bag  of  membranes.  The  patient  was  rather  obstreperous, 
and,  she  being  fat  with  thick  thighs,  I  had  some  difficulty  in 
manipulating,  but  by  dint  of  perseverance  I  altered  the 
presentation  by  bringing  down  the  foot.  By-and-by  I 
delivered  the  child,  which  just  gave  a  gasp  or  two  and 
died. 

On  proceeding  to  remove  the  placenta  I  just  caught  the 
cord  sufficiently  to  enable  me  to  ascertain  if  the  placenta 
was  on  the  vagina,  when  without  traction  it  broke  off. 

Cooling  my  left  hand  in  water,  I  pressed  the  uterus 
tli rough  the  abdominal  walls,  and  was  surprised  to  find  the 
uterus  very  large  and  doughy.  There  was  a  little  hemor- 
rhage, tin  n  action  came  on  and  this  large  placenta  was 
extruded;  further  pressure,  applied  to  deliver  clots, 
delivered  instead  another  portion  of  placenta,  separate, 
distinct,  and  without  membrane,  then  a  second,  and  finally  a 
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third  piece.  I  put  on  firm  pressure  and  a  tight  bandage ; 
little  or  no  loss  followed,  and  for  the  first  time  I  dis- 
covered that  my  patient  was  in  an  advanced  state  of  dropsy. 
Feet,  legs,  thighs,  abdomen,  face,  &c,  swollen  and  pitting 
on  pressure.  When  I  was  called  it  was  neither  night  nor 
day,  and  in  the  dimness  of  the  morning  light  I  did  not 
notice  her  condition.  I  have  examined  her  urine  ;  it  is 
highly  albuminous.      She  has  done  extremely  well. 

I  believe  this  condition  of  placenta  (dropsical)  to  be 
rare,  and  its  friability  I  think  is  also  remarkable.  It 
becomes  a  question  of  importance  to  ask,  when  did  these 
pieces  break  off  ?  If  they  broke  off  early,  then  one  would 
have  expected  concealed  accidental  haemorrhage.  There 
was  none  of  this,  and  it  is  probable  that  uterine  action 
severed  them.  Had  I  not  carefully  extruded  these  pieces, 
or  had  I  been  content  with  the  delivery  of  the  first  placenta, 
in  all  probability  a  condition  of  affairs  would  have  been 
left  such  as  would  bring  on  an  autogenetic  case  of  that 
fever  which  has  been  the  subject  of  discussion  for  several 
nights. 


CASE  OF  MONSTROSITY. 

By  Dr.  Wallace. 

The  foetus  exhibited  was  born  on  the  21st  of  April,  the 
mother  being  a  primipara.  The  presenting  pari  was  the 
tumour  on  the  head,  which,  when  full  of  fluid,  quite 
filled  the  cavity  of  the  pelvis,  and  thinking  it  a  case  of 
hydrocephalus  I  tapped  it,  and  the  labour  was  easily  com- 
pleted. It  was  then  found  that  the  tumour,  which 
seemed  separated  from  the  head,  communicated  with  the 
brain;  that  one  eye  was  wanting,  and  the  left  eye  only 
rudimentary;  there  is  no  tongue,  and  the  lower  jaw 
seems  scarcely  developed, and  the  Lower  pari  of  the  Eace  is 
connected  with  the  skin  over  the  clavicles  by  cicatricial- 

looking  bands  ;    there    are    si.\    fingers    on   each    hand,  and 
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six  toes  on  each  foot ;  the  feet  are  both  turned  inwards, 
and  the  sex  of  the  child  cannot  be  thoroughly  made  out. 
There  is  no  history  of  syphilis. 


Dr.  Wallace  exhibited  the  uterus  of  a  woman,  aet.  55, 
who  had  had  two  miscarriages  at  the  age  of  thirty-nine, 
she  having  been  married  the  previous  year.  Shortly 
afterwards  she  noticed  a  swelling  in  her  abdomen,  and 
was  tapped  several  times  at  different  institutions,  when  in 
the  year  1868  she  came  under  my  care  as  a  parish  patient, 
and  I  tapped  her  quite  a  dozen  times  during  the  following 
eighteen  months,  drawing  off  a  very  large  quantity  of 
fluid  each  time  ;  in  fact,  the  operation  was  not  performed 
till  the  dyspnoea  was  so  great  as  to  render  it  absolutely 
necessary ;  she  had  no  uterine  symptoms  during  this  time, 
and  it  was  thought  to  be  an  ovarian  tumour.  I  lost 
sight  of  her  till  I  heard  that  she  had  died  in  the  Holborn 
Workhouse  last  month,  when,  through  the  courtesy  of  the 
medical  officer,  I  made  the  post-mortem.  I  may  say  that 
she  had  not  been  tapped  again,  and  there  was  only  a  small 
quantity  of  brownish  fluid  in  the  peritoneal  cavity.  She 
had  had  no  haemorrhage  for  twelve  months,  and  no  great 
loss  at  any  time.      She  died  of  subacute  bronchitis. 


PLACENTAL  POLYPUS. 

Dr.  T.  C.  Hayes  exhibited  a  specimen  of  placental 
polypus  taken  from  a  patient,  on  eighth  day  after  delivery, 
whose  labour  had  been  natural  and  easy,  though  followed 
by  a  smart  haemorrhage.  Placenta  was  said  to  have  been 
entirely  removed,  and  patient  seemed  to  go  on  fairly  well 
till  eighth  day,  except  that  her  pulse  was  quick  and  she 
was  sleepless. 

On  eighth  day,  when  seen  by  Dr.  Hayes,  extremely  ill  ; 
had  had  a  rigor,  intense  headache,  delirium  of    muttering 

vol.  xvii.  12 
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character;  pulse  very  feeble  and  compressible,  120; 
temp.  105"4°;  no  abdominal  tenderness;  in  brief,  she  bad 
all  the  symptoms  of  severe  septicaemia. 

The  placental  polypus,  about  the  size  of  a  hen's  egg, 
was  felt  through  the  os  uteri,  and  speedily  removed  under 
chloroform.  The  lochia  were  horribly  putrid.  The 
uterus  was  carefully  washed  out  with  a  solution  of 
Condy's  fluid,  and  opium  given  to  procure  sleep.  The 
next  morning,  temp.  99*1°;  pulse  108.  The  injection  of 
uterus  was  continued  twice  daily  for  three  days.  The 
patient  made  an  excellent  recovery.  The  polypus  was 
pear-shaped,  and  surrounded  by  a  layer  of  blood-clot. 


The  discussion  on  puerperal  fever  was  then  resumed 
hj- 

Dr.  Savage. — I  was  quite  prepared  to  commence  the 
discussion  this  evening,  but  as  I  hear  with  great  satisfac- 
tion that  we  are  favoured  with  the  presence  of  Dr.  Farre, 
I  should  much  prefer  to  listen  to  any  observations  that  he 
may  make. 

Dr.  Arthur  Farre. — I  am  very  sorry  if  I  have  disturbed 
the  order  of  the  discussion,  but  I  rise  in  obedience  to  the 
invitation  conveyed  to  me  by  you,  sir,  and,  as  I  under- 
stand, by  the  Society  at  large,  to  take  part  in  the  discus- 
sion. As  an  honorary  Fellow  of  this  Society,  I  thank  you 
for  the  compliment  you  have  thus  paid  me.  It  has 
occurred  to  me  to  think,  what  arc  the  principal  objects 
which  the  Fellows  of  this  Society  had  in  view  in  pro- 
moting this  discussion  ?  Hardly,  I  should  think,  to  elicit 
anything  very  new  from  any  of  the  BpeakerBj  but  the 
purpose  probably  was,  that  we  Bhould  compare  our 
obsorvntiniis,  tint    we  should,  as    it    were,  take  stock   of  OUT 

knowledge,  and  incite  each  other   to  Eurther  inquiry  and 
investigation;   and  with    this  idea  1  have    come  to-night 
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to  take  what  little  part  I  may  in  this  discussion.  In 
speaking  of  taking  stock  of  our  knowledge,  I  have  it  in 
my  mind  that  we  should  not  only  compare  our  observa- 
tions together  as  men  of  the  present  day,  but  that  we 
should  also  take  into  account  the  labours  of  men  who 
have  long  preceded  us.  I  have  no  doubt  that  the  Fellows 
of  the  Society  have  in  their  recollection  those  excellent 
works  of  such  men  as  Dennian,  Leake,  Hull,  and  various 
other  workers  at  the  end  of  the  last  century,  who  gave 
their  attention  to  this  subject.  I  have  no  doubt  that  a 
great  deal  of  information  might  be  evoked  from  a  re- 
perusal  of  the  works  of  those  men.  Actuated  by  this  idea, 
and  looking  into  some  of  these  works,  I  have  been  much 
struck  by  the  observations  of  Dr.  Kirkland  upon  this 
subject  in  his  most  interesting  essay,  which  I  have  no 
doubt  is  well  known  to  the  Fellows  of  this  Society,  on 
Childbed  Fever.  Dr.  Kirkland  commences  his  essay  by 
inquiring  "  what  is  properly  a  puerperal  fever ;"  and  here  he 
seems  to  open  up  the  very  subject  we  have  met  to  discuss 
to-night.  It  is  interesting  to  observe  how  a  man  more 
than  a  century  ago  took  in  all  the  points  which  we  have 
now  met  to  discuss,  or  most  of  them,  and  valued  much  in 
the  same  way  as  we  now  value  these  very  same  questions. 
He  begins,  for  example,  by  admitting  that  every  disease 
happening  to  a  woman  in  childbed,  connected  with  the 
act  of  parturition,  may  perhaps  be  properly  termed  a  puer- 
peral fever,  though  some  writers  use  this  by  way  of 
eminence  to  distinguish  that  form  which  they  think  most 
dangerous  from  milk  and  other  forms  of  fever  connected 
with  child-bearing.  Having  admitted  this,  he  proceeds  to 
offer  the  following  objections  : — He  says,  if  by  using  the 
term  puerperal  fever  these  writers  had  chosen  to  fix  upon 
any  particular  form,  it  might  have  answered  a  good  pur- 
pose j  but  he  does  not  see  what  good  will  arise  from 
combining  such  diseases  as  may  happen  to  a  woman  in 
child-bearing,  as  inflammation  of  the  uterus,  or  putre- 
faction of  clots  within  the  uterus,  producing  fever,  or 
a    fever    engendered  from   without    by  the    admission   of 
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atmospheric  poisons.  Then  he  adduces  several  such 
instances  as  the  proposer  of  this  question  has  adduced. 
He  mentions  the  case  of  smallpox  occurring  to  a  woman 
in  childbed,  hospital  fever,  and  the  like  ;  and  then  he 
discusses  the  propriety  of  considering  these  as  puerperal 
fevers  at  all.  He  points  out  very  accurately  that,  when 
we  give  a  specific  name  to  a  disease,  the  name  ought 
rather  to  indicate  the  disease  than  the  condition  of  the 
individual  in  whom  it  occurs.  Then  he  makes  another 
very  excellent  observation,  which  I  think  we  should  all 
keep  in  view,  namely,  that  when  we  speak  of  fever  we  are 
not  speaking  of  a  disease,  but  of  a  sign,  or  a  set  of  signs, 
indicative  of  a  mischief  going  on  within.  He  then  sums 
up  by  saying,  C(  In  short,  the  writers  in  the  present  day 
seem  to  include  under  this  name  of  puerperal  fever  a 
thousand  disorders."  Now  that,  I  think,  is  as  nearly  as 
possible  in  accordance  with  the  views  of  the  Fellow  of  this 
Society  who  has  brought  the  matter  under  our  considera- 
tion to-night.  He  objects  to  the  term  "  puerperal  fever," 
and  thinks  that  we  ought  to  distinguish  the  different  dis- 
eases which  have  been  classed  together  under  this  title.  I 
suppose  he  had  in  mind  some  such  idea  as  that  which 
actuated  Lord  Bacon  in  reminding  us  that  we  are  all  too 
much  in  the  habit — neglecting  things — of  worshipping 
specious  names.  I  suppose  that,  in  the  use  of  the  term 
puerperal  fever,  we  have  for  a  long  time  been  worshipping 
a  specious  name,  and  not  considering  sufficiently  the  thing 
which  that  name  indicates.  Having  asked  your  attention 
to  the  works  of  this  author,  and  shown  how  far  his  idea 
seemed  to  be  in  a  measure  coincident  with  those  which 
are  now  under  discussion,  I  would  proceed  to  refer  to  a 
few  of  the  circumstances  connected  with  the  definition  of 
puerperal  fever  which  has  appeared  in  the  work  known  as 
the  '  Nomenclature  of  Diseases/  emanating  from  the  Col- 
lege of  Physicians.  I  should  not  have  done  tlii^  if  the 
author  <>l  these  questions  bad  noi  done  me  the  honour  to 
mention  my  name  in  connection  with  the  pari  which  I 
took  in    the  Nomenclature   Committee  of  the  College  of 
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Physicians  in  respect  to  this  matter,  as  one  whose  business 
it  was  mainly  to  suggest  to  that  Committee  the  various 
definitions  that  should  be  accepted  in  regard  to  those 
subjects  that  come  particularly  under  my  department.  1 
think  some  little  misapprehension  must  have  arisen  as  to 
the  objects  of  the  Committee  in  framing  that  definition 
and  offering  it  for  the  consideration  of  the  profession.  In 
order  to  make  this  clear,  perhaps  you  will  allow  me  to  call 
attention  to  one  or  two  observations  that  are  made  in  the 
introduction  to  this  work.  Few  men,  I  believe,  read  the 
preface  to  a  book,  and  it  may  be  that  many  of  the  Fellows 
of  this  Society  have  not  read  the  few  observations  that 
precede  the  catalogue  of  diseases  known  as  the  nomen- 
clature of  the  College  of  Physicians.  They  begin  by 
saying — "  The  object  of  this  nomenclature  is  to  aid  in 
perfecting  the  statistical  registration  of  diseases,  with  a 
view  to  the  discovery  of  statistical  truths  concerning  their 
history,  nature,  and  phenomena."  Beyond  this  they  do 
not  profess  to  proceed.  They  then  call  attention  to  this 
fact,  that  whilst,  generally  speaking,  the  name  of  a 
disease  only  is  given — as  smallpox,  for  instance,  which 
requires  no  explanation — there  must  naturally  occur  some 
that  would  seem  to  require  explanation;  and  to  those  they 
have  added  a  definition.  But  then  they  distinctly  say 
that  those  diseases  only  have  been  defined  which  seem  to 
require  it ;  and  the  definitions  have  been  framed  for  the 
purpose  of  identification  only,  not  as  an  explanation  of 
the  phenomena  of  disease.  So  that,  when  a  definition  is 
offered,  it  is  offered  under  these  circumstances  ;  and  there 
is  no  attempt  at  dogmatic  teaching,  or  entering  upon 
any  other  considerations  than  those  which  would  enable 
practitioners,  whose  business  it  was  to  register  diseases 
under  their  respective  titles,  to  identify  the  disease  that 
was  intended.  I  think  it  is  as  well  to  keep  this  in  view 
with  reference  to  the  observations  made  upon  this  subject 
by  the  proposer  of  the  questions.  Now,  I  would  like  for 
a  minute  to  draw  attention  to  this  definition  of  puerperal 
fever    here    offered.       It  is  defined  to    be  "  a    continued 
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fever  communicable  by  contagion."  I  ask  your  attention 
for  a  moment  to  the  word  "  communicable/'  for  there  was 
a  good  deal  of  discussion  upon  it.  It  is  simply  meant  to 
convey  the  idea  that  the  disease  may  be  communicated,  or 
is  capable  of  being  communicated  ;  but  that  it  does  not 
necessarily  arise  in  that  way — that  it  may  have  a  more 
spontaneous  origin.  "  A  continued  fever  communicable 
by  contagion,  occurring  in  connection  with  childbirth,  and 
often  associated  with  extensive  local  lesions,  especially  of 
the  uterine  system."  That  word  "  often  "  was  also  made 
the  subject  of  comment;  and  I  wish  to  observe,  in  con- 
nection with  what  has  gone  before,  that  the  object  of 
introducing  that  word  was  simply  to  call  the  attention  of 
those  who  would  have  to  register  disease  to  the  frequency 
with  which  these  complications  arise ;  there  was  no 
intention  of  entering  upon  any  doctrinal  question,  or 
expressing  any  views  as  to  the  precise  nature  of  the  dis- 
ease under  consideration.  Then  there  is  added  a  note  in 
which  those  who  register  diseases  are  requested  to  return 
under  the  name  "  puerperal  fever  "  the  more  important 
local  lesions,  such  as  peritonitis,  effusions  into  serous  and 
synovial  cavities,  and  the  like.  That  is  done  for  the 
same  purpose,  so  that  nothing  might  escape  observation, 
and  that  every  circumstance  connected  with  the  disease 
should  be  carefully  recorded  for  the  purpose  of  collecting 
facts.  I  will  now  allude  to  the  place  which  this  term 
puerperal  fever  occupies,  because  I  observe  that  it  has 
excited  much  attention.  It  is  not  placed  among  the 
fevers  at  all ;  it  is  placed  among  the  general  diseases,  but 
it  is  placed  far  away  from  the  fevers.  First  of  all  come 
the  infective  fevers — small-pox,  cow-pox,  chicken-pox, 
measles,  and  the  like ;  then,  lower  down  in  the  list, 
follow  pyamiia,  erysipelas,  &c.  ;  then  comes  puerperal 
fever.  It  was  placed  in  tins  position  because  the  Nomen- 
clature Committee  were  entirely  at  a  loss  to  know  where 
it  ought  to  come  in  the  catalogue  of  diseases.  It  found  a 
place  of  refuge  at  last  at  the  bottom  of  the  list,  after 
pyeemia,  erysipelas,   &c.  ;    and  the   Committee   had  it   in 
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their  minds  to  indicate  by  this  place  which  they  assigned 
to  the  disease  the  apparent  connection  of  puerperal  fever 
with  those  antecedently  named  diseases.      I  would  further 
call  attention  to  the  fact  that,  independently  of  this,  there 
is  in  the  nomenclature  a  list  of  those  affections  which  are 
consequent  on  parturition ;    and  this  is  quite  apart  from 
the  subject  which  we  have  now  been  considering.      Now, 
in   connection  with   the   same   subject,    I    would  ask   the 
Fellows  to  consider  if  there  be  any  objection  to  this  term 
puerperal  fever.      What  is  meant  by  the  term  fever  at  all  ? 
What  are  our  views  with  regard  to   fever  ?      Do    we  con- 
sider fever  as  a  disease  to  which  we   ought   to  attach  a 
special  name  ?  or  is  it  only  a  symptom  (as  Dr.  Kirkland 
long  ago  reminded  us)  of  a  disease  ?      Do  we  regard  fever 
— that  is,  the  pyrexial  action — as  anything  more  than  an 
indication  of  an  underlying  disease  ?      If  we  keep  this  in 
view  we  shall  find  the  difficulties  that  continually  occur  in 
framing  a  nomenclature  when  we  take  the  name  of  a  dis- 
ease  to  indicate  that  which  does   not   signify  its   nature. 
These  few  observations  I  thought  it   right  to   offer   with 
respect  to  this  part  of  the  subject.      And  now,  as  each  of 
us  is  expected  to  answer  to  the  best   of   his   ability   the 
questions  put  to  us,  I  will  take  them  in  turn.      But  first  I 
must   confess  that,  in   approaching  the    subject,  I   feel  a 
great  difficulty  on  account  of  the  manner  in   which   it   is 
brought   under  our  notice.      I   observe   that   these   ques- 
tions, which  only  profess  to  be  questions,   assume  rather 
the  form  of  an  argument ;  they  are  rather  put  to  us  in  a 
syllogistic  form  ;    and  they  are  intended  to  lead  up  to  a 
conclusion,   though   no   conclusion   is   stated.      Obviously, 
they  are  questions  merely,  and  they  are  left  to  us  to  con- 
sider.     But,  if  we  are  to  follow  the  order  of  these  ques- 
tions, I  must  say  it  is  with  some  difficulty  that  I  approach 
the  subject,  inasmuch  as  that  which  we  have  to  deal  with 
is  associated  with  a  great   deal   of   imperfect   knowledge, 
and  we  cannot  precisely  formulate  all  the  facts  s<>  easily  in 
tlif  shape  which  is  offered  to  us.      Still,  wit h  this  difficulty 
before  me,  I  will  endeavour  to  the  best  of  my  ability  to 
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notice  each  of  these  three  questions.  The  first,  as  you 
well  know,  relates  to  this  :  Whether  there  is  any  form  of 
continued  fever  communicated  by  actual  contagion  or 
infection,  in  connection  with  childbirth,  which  is  distinctly 
caused  by  a  special  morbid  poison,  and  as  definite  in  its 
progress  as  the  diseases  which  are  taken  in  illustration. 
To  that  question  I  can  return  a  very  plain  answer,  and 
say  that  I  am  not  aware  of  any  form  of  contagious  or 
infectious  fever  connected  with  childbirth  which  is  dis- 
tinctly caused  by  a  special  morbid  poison  (if  by  that 
be  intended  a  specific  virus),  and  which  has  a  definite 
progress.  I  am  not  acquainted  with  such  a  disease. 
The  next  question  and  the  following  one  must,  I 
think,  be  taken  together.  "  May  all  forms  of  puer- 
peral fever  be  referred  to  attacks  of  some  infective 
continued  fever  —  as  scarlet  fever  or  measles  —  occur- 
ring in  connection  with  childbirth,  on  the  one  hand ; 
or,  on  the  other,  to  some  form  of  surgical  fever,  or  to 
erysipelas,  caused  by  or  associated  with  changes  in  the 
uterus  and  neighbouring  parts  following  the  process  of 
childbirth  ?"  I  am  unwilling  to  give  an  answer  to  this 
question,  because  I  wish  to  keep  open  another  subject, 
which  seems  to  be  closed  by  the  question  which  follows  it. 
If  I  were  to  give  an  answer  to  that  question,  I  should  be 
shut  out  entirely  by  the  form  that  is  laid  before  us  from 
giving  a  satisfactory  reply  to  the  third,  which  is  this  :  "  If 
all  cases  of  contagious  and  infectious  diseases  which  occur 
under  other  conditions  than  that  of  childbirth  are  set 
aside,  does  there  remain  any  such  disease  as  puerperal 
fever  V  Now,  it  is  to  the  form  of  this  question  that  I 
wish  to  take  exception ;  because  it  appears  to  me  that,  in 
this  question,  the  several  infectious  and  contagious  diseases 
are  treated  as  if  they  occurred  in  the  body  of  a  man,  a 
non-parturient  woman,  or  a  child  ;  whereas  I  wish  to  keep 
together  the  connection  which  associates  them  with  the 
act  of  parturition,  and  shows  them  as  occurring  in  the 
parturient  woman ;  and  I  think  it  is  the  separation  of 
these   two   conditions  that   occasions   the   difficulty  I  now 
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encounter.  I  cannot,  consistently  with  my  experience, 
agree  to  consider  these  diseases  as  one  and  the  same  when 
they  occur  to  the  non-parturient  woman  and  the  parturient 
woman.  I  think  here  there  are  several  circumstances  that 
have  to  be  taken  into  account.  In  the  first  place,  when 
any  of  these  attack  a  parturient  woman  she  is  not  in  the 
same  condition  as  a  healthy  person  whom  they  may 
attack.  Scarlatina,  measles,  and  the  like,  occurring  to 
healthy  persons,  do  not  enter  the  body  of  those  individuals 
in  the  same  conditions  as  they  enter  the  body  of  a  par- 
turient woman.  Let  us  remember,  in  the  first  instance, 
she  has  been  in  some  degree  weakened  by  the  previous 
confinement.  It  may  be  said,  "  Well,  but  in  some  cases 
we  have  a  parallel — cases  in  which  the  diseases  here  men- 
tioned follow  after  an  operation."  But  I  will  go  further. 
"We  have  two  processes  going  on  in  the  body  of  the  lying- 
in  woman  naturally,  which  do  not  occur  in  the  person  of 
one  ordinarily  struck  down  by  one  of  these  diseases. 
First,  I  refer  to  the  milk-process,  the  milk-secretion,  and 
to  that  attendant  disturbance  of  the  constitution  which  we 
term  milk-fever.  This  is  one  element  to  be  taken  into 
consideration,  and  one  disturbing  force.  And  there  is 
another  and  a  much  more  important  one,  and  that  is  the 
changes*  which  go  on  in  the  uterus,  and  which  we  all 
know  as  the  involution-process.  Nothing  of  this  kind 
occurs  in  the  body  of  an  ordinary  recipient  of  those  dis- 
eases. This  natural  process,  as  we  know,  goes  on  in  the 
body  of  the  woman  at  a  time  when  she  is  most  likely  to  be 
attacked  with  the  diseases  that  we  have  met  to  consider ; 
and  when  any  of  these  diseases  attack  a  parturient  woman 
this  process  is  materially  interrupted.  Now,  we  know 
that  when  this  process  is  interrupted  there  is  an  arrest  of 
all  that  eliminative  action  which  that  evolution-process 
implies ;  and  we  may  fairly  conclude  that,  in  consequence 
of  this  arrest,  there  is  some  accumulation  in  the  body  of 
those  effete  matters  which  ought  to  be  expelled  from  the 
system ;  and  this,  added  to  the  already  existing  blood- 
dyscrasia,  must  very  much  aggravate  the  disease.      Nor  is 
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it  quite  certain  that  this  may  not  add  a  new  form  of 
sepsis  to  that  which  is  already  in  the  blood.  Before 
admitting,  therefore,  that  there  is  no  such  thing  as  puer- 
peral fever,  I  would  say  that  all  these  things  ought  to  be 
taken  into  account.  It  has  been  thought  by  some  that 
such  a  thing  as  a  pure  and  independent  puerperal  fever 
may  be  found.  I  should  be  sorry  to  shut  out  that  idea 
altogether  as  one  that  is  impracticable,  and  not  to  be 
entertained.  I  think  it  is  very  easy  to  see  where  we  shall 
find  a  puerperal  fever,  if  we  are  to  look  for  it  at  all.  I 
mean  a  fever  not  caused  by  any  of  the  circumstances  here 
suggested  to  us ;  it  is  quite  plain  that  we  must  look  for  it 
here,  in  the  arrest  of  some  of  these  processes  that  I  have 
been  referring  to.  If  we  are  to  look  for  a  puerperal  fever 
at  all,  once  that  can  be  properly  so  called,  a  disease  which, 
is  sui  generis,  we  shall  probably  find  it  in  the  interruption 
of  these  healthy  processes.  Then,  if  I  am  not  trespassing 
too  long  upon  your  attention,  I  should  like  to  express  a 
little  more  nearly  my  own  views  with  regard  to  puerperal 
fever.  I  very  much  regret  now  that,  when  we  were 
framing  this  definition,  it  did  not  occur  to  me  to  suggest 
that  the  term  cc  puerperal  fever "  should  be  rendered 
"  puerperal  fevers  •"  and  that  a  note  should  be  placed  to 
the  effect  that,  under  this  name,  is  intended-  to  be 
comprehended  a  class  of  continued  fevers  communicable 
by  contagion  occurring  in  connection  with  childbirth,  and 
so  on.  I  think  we  should  have  got  over  a  good  deal  of 
the  objection  taken  to  this  word,  if  we  had  considered 
this  not  as  a  special  form  of  fever,  as  it  appears  to  be 
when  it  occurs  in  the  nomenclature,  but  as  a  group  of 
fevers  connected  with  the  act  of  childbirth.  If  I  were 
asked  how  I  would  classify  the  diseases  that  we  have  been 
in  the  habit  of  grouping  together  under  the  name  of 
puerperal fever,  1  would  divide  them  into  these  three,  as 
it  appears  to  me,  very  natural  classes.  We  have  to  look 
at  this  matter  in  a  practical  light,  and  see  how  we  shall 
consider  this  subject,  not  by  the  teachings  of  the  dissect- 
ing room,  but  as  we  see  it  in  the  lying-in  chamber,  when 
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asked,  as  we  constantly  are,  to  determine  the  nature  of 
the  disease  that  we  are  called  in  to  examine  and  advise 
upon.  I  have  been  in  the  habit  of  dividing  all  cases 
that  can  in  any  shape  be  termed  puerperal  fevers  into 
three  classes.  First,  those  simple  fevers  which  may,  for 
the  want  of  a  better  term,  be  called  irritative  fevers  ;  and 
under  that  name  I  would  class  that  febrile  action  which 
results  from  simple  mammary  irritation,  and  is  known  as 
milk-fever ;  those  simple  febrile  consequences  of  a  trau- 
matic origin  which  result  from  slight  injuries  to  the  soft 
parts,  laceration,  and  the  like,  though  those  are  of  rare 
occurrence ;  and  those  pyrexial  states  which  are  of  a 
fugitive  and  transient  nature  (I  think,  in  a  second 
catalogue  in  the  nomenclature,  we  call  them  puerperal 
ephemera).  First,  then,  those  irritative  fevers  arising 
from  some  local  irritation,  and  not  implying  any  blood- 
infection  of  any  kind.  In  the  second  class,  I  would  place 
those  infective  fevers  which  are  not  of  a  specific  origin, 
and  in  which  the  poison  or  sepsis  does  not  undergo  a 
distinct  period  of  incubation,  though  I  have  no  doubt 
there  is  a  poison  conveyed  into  the  blood,  in  what  way  it 
is  not  necessary  now  to  consider.  Under  the  name,  then, 
of  the  milder  forms  of  infective  fevers  I  would  class  all 
those  in  which  the  infection  is  not  of  a  specific  nature,  in 
which  the  process  does  not  undergo  a  period  of  evolution, 
a  period  of  development,  and  in  which  the  consequences 
follow  no  definite  order.  Then,  in  the  third  class,  I  would 
include  eruptive  fevers,  and  those  which  depend  upon  a 
specific  blood-infection,  the  poison  following  a  specific 
course,  having  a  regular  period  of  incubation,  and  termi- 
nating in  those  several  diseases,  eruptive  fevers  and  the 
like,  which  occur,  of  course,  to  the  lying-in  woman  in 
common  with  others.  These  I  do  not  consider  as  in  any 
way  taking  any  part  in  the  puerperal  fever.  The  only 
fevers  that  I  would  acknowledge  as  in  any  way  connected 
with  the  puerperal  state  are  the  first  two.  I  would 
entirely  exclude  the  others  from  the  catalogue ;  but,  in 
the   present  imperfect  state   of   our  knowledge  on   these 
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questions,  I  would  like  to  retain  these  diseases  under  some 
name  corresponding  to  that  under  which  we  now  group 
them  together.  If  I  proposed  any  alternative,  I  would 
change  the  name.  One  that  I  am  in  the  habit  of  employ- 
ing is  post-pa/rtv/m  fevers,  I  have  long  discarded  the 
name  puerperal  fever,  and  have  used  the  term  post-part i im 
fevers,  which  implies  no  theory  at  all,  but  simply  expresses 
the  fact  that  they  occur  to  women  after  delivery.  I 
think  that,  under  that  head,  we  might  include  all  these 
three  forms  of  fever.  If,  for  the  purposes  of  statistical 
registration,  it  was  desired  to  know  how  these  names 
should  be  registered,  I  would  suggest  that  those  cases 
should  be  registered  under  a  separate  head  in  connection 
with  childbirth,  never  mind  in  what  relation  they  stand. 
I  would  place,  for  instance,  "  scarlatina  "  and  "  scarlatina 
in  the  puerperal  form  "  in  parallel  columns  ;  "  erysipelas  " 
and  "  erysipelas  in  the  puerperal  form."  In  this  way,  we 
should  satisfy  the  requirements  of  the  Nomenclature 
Committee,  and  not  foreclose  that  most  important  ques- 
tion that  we  have  now  under  discussion.  I  dare  not 
trespass  longer  upon  your  time ;  I  cannot  venture  to  offer 
any  further  observations  upon  this  subject ;  but  I  may  at 
some  future  time,  if  you  please,  further  develop  my  ideas, 
and  particularly  call  the  attention  of  the  Society  to  some 
circumstances,  which  appear  to  me  to  have  been  left  too 
much  out  of  consideration.  It  seems  to  me  that,  in 
considering  the  pathology  of  these  cases,  we  have  given 
too  much  attention  to  the  influence  of  a  blood-poison, 
and  have  lost  sight  of  that  intermediate  condition — or, 
rather,  we  have  not  attempted  to  determine  it — which 
intervenes  between  the  entrance  of  the  poison  into  the 
blood  and  the  development  of  it  in  the  various  ways  and 
forms  which  give  significant  names  to  the  diseases  under 
which  they  are  classed.  I  think  also  we  have  too  much  left 
out  of  consideration  fche  influence  of  the  nervous  system, 
the  influence  of  these  poisons  upon  the  nervous  centres ; 
and  I  think  if  we  were  to  direct  our  attention  further  to 
this   particular,  we  should  be  able  to  throw  a  great  <K:il 
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more   light  upon   these   diseases,  and,    perhaps,    get   over 
some  of  the  difficulties  that  now  surround  us. 

Dr.  Savage. — I  feel  under  some  embarrassment  after 
hearing  Dr.  Farre.  I  certainly  came  prepared  with  very 
decided  views,  but  they  have  been  somewhat  shaken  by 
what  has  fallen  from  that  eminent  authority.  With 
regard  to  these  questions  of  Mr.  Spencer  Wells,  I  do  not 
know  that  Dr.  Farre  finds  any  more  difficulty  in  dealing 
with  them  than  the  rest  of  us.  Evidently,  the  object  is 
to  catch  us  at  every  corner,  so  that  we  might  not  escape 
from  the  subject  in  any  way.  I  can  scarcely  agree  with 
Dr.  Farre  in  leaving  the  subject  in  so  uncertain  a  state  as 
he  proposes.  We  have  already  had,  in  the  course  of  the 
last  two  discussions,  some  positive  statements  made  to  us 
which  touch  closely  on  the  real  nature  of  the  complaint. 
I  was  at  an  early  period  prepared  to  argue  strongly 
against  any  pathological  relation  or  affinity  between 
fevers  and  these  under  discussion ;  but  I  listened  atten- 
tively to  what  fell  from  Dr.  Squire  and  some  of  our 
country  friends,  who  sustained  so  well  the  argument  on 
that  point  that  I  think  it  scarcely  necessary  to  trouble 
the  Society  with  any  observations  of  mine.  I  only  wish 
to  say  that  there  seemed  to  be,  on  the  part  of  Dr.  Barnes 
and  Dr.  Braxton  Hicks,  a  clinging  to  the  opinion  that 
there  was  a  sort  of  connection  between  scarlet  fever,  or 
the  sort  of  scarlet  fever  that  they  had  seen,  and  puerperal 
septicaemia.  It  could  not  be  the  orthodox  scarlet  fever, 
because  it  is  clear  that  you  can  have  in  a  parturient 
woman  right  down  scarlet  fever,  and  she  will  get  over  the 
scarlet  fever  and  the  parturition  exceedingly  well.  I 
suspect  these  gentlemen  mean  some  other  form — a  bastard 
form  of  fever — that  sort  of  thing  spoken  of  by  patho- 
logists, in  their  new  vocabulary,  when  they  say  that  a 
thing  exists  "  potentially,"  and  not  actually.  I  will  not 
criticise  anything  that  has  fallen  from  these  authorities  ; 
I  will  only  say  that  I  find  a  difficulty  in  recognising  the 
presence  of  any  disease  in  the  absence  of  its  distinctive 
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symptoms.  Now,  is  this  fever  in  any  sense  of  the  word  ? 
First,  we  have  decided  that  it  is  utterly  distinct  from 
such  things  as  we  have  called  fever.  Is  it  fever  ?  We 
all  agree  that  there  must  be  some  heat  of  the  skin,  some 
elevation  of  the  temperature  in  anything  that  you  can  call 
fever;  now,  I  know  that  you  may  have  many  of  these 
fatal  cases  of  septicaemia  in  a  parturient  woman  running 
their  course  in  eight  days,  without  any  elevation  of  tem- 
perature from  first  to  last ;  or  it  may  be  that  there  is 
an  elevation  on  the  second  day  after  you  discover  the 
presence  of  the  poison.  I  agree  with  Dr.  Farre  that  a 
great  deal  may  happen  before  you  discover  the  presence 
of  the  poison.  It  is  not  impossible  that,  if  we  kept  our 
eyes  open  and  watched,  we  might  anticipate  the  effect  of 
the  poison  ;  but  this  is  seldom  done — we  see  the  cases  late, 
and  they  are  generally  fatal.  In  the  matter  of  tempera- 
ture, then,  I  think  it  is  clear  that  the  disease  should  not 
be  called  fever  at  all.  Then,  the  next  point  is,  whether 
it  is  septicaemia  peculiar  to  a  parturient  woman,  not  like 
any  other  septicaemia.  I  have  seen  septicaemias  after 
operations  on  silly  women  who  are  not  intended  to  have  a 
family,  who  are  intended  to  be  barren;  septicaemias  from 
the  introduction  of  that  most  treacherous  of  all  things, 
the  uterine  stem  ;  septicaemias  from  legitimate  operations 
upon  the  uterus ;  septicaemias  after  ovarian  operations.  I 
have  seen  all  these,  and  I  have  also  seen  (but  I  am  no 
authority  on  that  point)  surgical  septicaemia  in  wards,  and 
I  can  distinguish  no  difference  between  them  and  septic- 
emia in  parturient  women.  I  think  it  to  lie  a  simple  sep- 
ticaemia— that  is,  a  disease  which  you  must  set  apart  from 
every  other  sort  of  disease  likely  to  occur  in  parturient 
women,  such  as  the  disease  you  call  fever  in  connection 
with   the  Becretion  of  milk,  and  other  fevers.     It  stands 

quite  apart  and  alone,  and  I  tliink  it  of  great  importance 
t li.it  we  should  consider  it  as  such.  I  tliink,  if  we  do 
not,  wo  shall  be  likely  to  overlook  it  in  our  patients; 
and,  instead  of  applying,  as  we  might  with  some  effect  at 
an   early  date,  somo  remedy,  wo   may  let  the  case  go  on 
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until  it  is  past  hope.  Now,  do  we  know  anything  of  the 
poison  ?  Have  -any  of  us  seen  or  touched  or  felt  it  ? 
Mr.  Wells  will  tell  you  by  and  bye,  if  he  please,  that  in 
the  course  of  ovarian  septicaemia  he  sometimes  taps  the 
peritoneum  with  great  effect,  and  lets  out  a  great 
quantity  of  it.  There  must  be  poison  in  or  about  it, 
because  the  woman  gets  better  when  it  is  let  out,  gets 
worse  again  when  it  accumulates,  and  again  better  when 
it  is  let  out.  Then,  there  are  the  processes,  which  it 
would  take  too  long  to  enter  into,  such  as  washing  the 
peritoneum  and  the  like.  If  the  case  be  taken  in  time, 
the  woman  gets  well.  Evidently,  in  such  a  case  we  are 
dealing  with  a  poison  in  some  shape  or  other.  Is  the 
whole  fluid  poisonous,  or  is  there  something  special  in  it  ? 
Our  German  confreres  have  helped  us  a  good  deal  in  this 
way,  in  a  negative  sense.  The  ordinary  results  of  putre- 
factive changes  in  dead  matter  should  be  carefully  distin- 
guished from  the  changes  which  occur  in  fermentation ; 
they  are  two  different  things,  but  are  often  confounded. 
We  have,  in  the  last,  sulphuretted  hydrogen,  sulphuretted 
ammonia,  and  butyric  acid;  there  are  other  things,  no  doubt, 
but  these  have  been  discovered.  I  am  referring  to  the 
experiments  of  Billroth  and  Weber.  They  take  a  solution 
of  each  of  these  things  and  throw  it  into  the  cellular 
tissue  of  dogs  and  horses,  and  produce  in  each  instance 
septicaemia,  the  animals  dying  in  the  usual  way.  You 
could  not  tell  whether  they  had  chills  or  not,  still  they 
died,  and  it  was  clear  that  they  were  killed  through  sep- 
ticaemia. If  you  inquire  as  to  the  cause,  what  shall  we 
answer  ?  I  must  not  forget  to  say  that  sometimes  the 
severity  of  the  symptoms  did  accord  with  the  offensive- 
ness  of  the  liquid.  I  have  had  my  fingers  in  the  liquid, 
and  could  not  eat  any  dinner  for  a  week  or  two  j  and  I 
have  no  doubt  that  if  I  attended  a  parturient  woman  with 
my  fingers  in  that  state  she  would  have  had  septicaemia. 
In  the  case  of  the  peritoneum,  it  is  clear  that  this 
question  can  be  answered.  What  are  the  channels  for 
the   introduction   of  this   fluid  into   the  system  ?      Unless 
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the  peritoneum  is  inflamed,  it  is  clear  this  must  take 
place  through  the  absorbents.  There-  is  an  instruc- 
tive experiment  by  Dr.  Sanderson,  in  his  beautiful  book 
lately  published,  in  which  he  shows  that  liquids  may 
possibly  get  into  the  system  through  the  vessels,  but  what 
he  calls  particulate  poisons  cannot — they  must  enter  in  by 
the  absorbents.  I  do  not  exactly  know  what  he  alludes 
to.  I  must  refer  gentlemen  who  wish  to  know  more 
about  it  to  the  book  itself.  It  is  quite  clear,  then,  that 
in  the  case  of  the  peritoneum  it  must  enter  in  through  the 
absorbents — that  is,  if  it  be  particulate,  because  it  is 
asserted  by  the  more  recent  pathologists  that  all  septic 
matter  is  particulate,  which,  I  think,  is  a  mistake.  I  am 
sure  one  of  Billroth' s  experiments  shows  that  it  is  a  mis- 
take, because  a  solution  of  sulphuretted  hydrogen  cannot 
be  particulate.  Let  us  apply  this  to  the  uterus.  We  are 
first  in  some  difficulty  unless  you  acknowledge  the  existence 
of  endo-uterine  absorbents  such  as  there  are  in  the  peri- 
toneum. I  think  these  absorbents  are  denied;  Dr.  Farre 
seems  to  deny  them  in  his  book,  but,  then,  that  was  written 
long  before  Robert  Lee's  discoveries.  They  are  denied  also 
in  a  recent  communication  to  our  c  Transactions.'  Still, 
they  do  exist.  I  make  this  remark  the  more  because  there 
was  a  theory  started  by  Dr.  Graily  Hewitt  the  other  day 
(as  I  saw  by  the  report)  about  what  he  called  the  burg- 
lar-theory; that  is,  he  said  he  had  no  doubt  that  in  the 
majority  of  instances  there  was  an  imperfect  contraction 
of  the  uterus,  a  clot  within  it — clots  within  the  veins — 
and,  the  locks  being  taken  off  the  doors,  and  the  doors 
thrown  wide  open,  the  thief  stepped  in.  In  the  first 
place,  I  can  scarcely  imagine  such  a  state  of  the  uterus 
without  considerable  haemorrhage.  He  also  spoke  of 
sinuses  of  the  uterus.  Now,  there  are  no  sinuses  of  the 
uterus  in  my  opinion.  I  do  not  know  of  any  open 
sinuses  after  parturition  at  all.  I  know  it  is  exceedingly 
difficult  in  the  dead  subject  to  separate  the  placenta  from 
the  uterus  without  tearing  into  the  veins,  but  nothing  is 
so  easy  as  to  Beparate   the   placenta  in  placenta  prajvia; 
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you  come  in  contact  with  no  large  veins ;  you  feel  the 
small  arteries,  veins,  and  absorbents  yielding;  you  sepa- 
rate the  whole,  and  there  is  the  uterus  in  a  dilated 
state,  and  no  haemorrhage.  That  could  not  be  if  there 
were  open  sinuses.  Even  if  you  have  got  clots  in  the 
veins,  it  is  a  matter  of  demonstration,  since  Virchow's 
discovery  of  the  true  mechanism  of  embola,  that  clots  in 
the  veins  do  not  get  into  the  circulation  by  themselves — 
they  never  break  up.  That  was  the  old  opinion  of  Dr. 
Lee,  whose  name  has  not  been  sufficiently  mentioned 
except  by  Mr.  Hutchinson.  Dr.  Lee  showed  incontest- 
able that  one  of  the  concomitants  of  this  disease,  septic- 
aemia, was  a  clogging  of  the  veins ;  but  it  was  Virchow 
who  demonstrated  (it  was  quite  a  demonstration)  that 
the  clots  will  not  break  up ;  that  is  not  the  way  in  which 
the  clots  disappear.  Books  on  pathology,  especially 
German  books,  describe  how  the  veins  empty  themselves, 
but  time  will  not  permit  me  to  refer  to  that.  We  have 
arrived  at  this,  that  you  cannot  get  the  poison  through 
the  veins.  We  have,  then,  to  do  with  another  channel, 
the  lymphatics.  Now,  the  lymphatics  have  been  shown 
by  Leopold  to  be  very  numerous  in  the  mucous  membrane 
of  the  uterus ;  the  surface  is  highly  absorbent,  and  the 
small  vessels  of  the  uterus  are  invaginated  in  these  lymph- 
atics. This  very  curious  arrangement  is  shown  in 
Leopold's  book.  I  fancy  I  have  seen  them.  I  do  not 
say  anything  as  to  the  microscope,  since  I  find  a  power  of 
fifty  talked  of,  whereas  I  found  a  power  of  twelve  difficult 
to  manage.  It  seems  to  me,  then,  that  as  a  matter  of 
demonstration  we  have  brought  it  down  to  this — that  we 
have  seen  the  septic  matter,  we  have  touched  it,  and 
smelled  it ;  I  have  mentioned  experiments  in  regard  to 
the  composition  of  it ;  and  we  now  can  have  no  difficulty 
in  believing  that  some  septic  stuff  will  accumulate  in  the 
interior  of  the  uterus  and  get  into  the  circulation,  as  it 
did  in  the  case  of  the  peritoneum.  Now  we  come  to  the 
difficulty  about  the  fingers  ;  I  have  already  said  that  if  I 
attended  a  woman  in  her  confinement  with  my  fingers  in 
VOL.  XVII.  I'd 
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that  state  I  had  no  doubt  she  would  have  septicemia, 
and  I  really  have  no  doubt  of  it.  You  remember  that  we 
had  some  painful  statements  from  a  gentleman  in  the 
country  who  seemed  to  have  had  his  fingers  in  that  con- 
dition, and  who  lost  case  after  case,  and  was  obliged  to 
give  up  his  practice.  I  know  it  is  difficult  for  most  of  us 
to  comprehend  how  it  is  that  the  mere  approximation  of  a 
finger  should  set  going  this  curious  septic  thing.  Now, 
every  old  woman  will  tell  you  that  if  she  puts  a  piece  of 
foetid  meat  in  the  cupboard,  though  it  does  not  touch  the 
rest,  all  will  be  turned  in  the  morning.  The  other  day, 
when  passing  a  butcher's  shop  in  a  large  district,  I  found 
him  hard  at  work  with  all  his  men.  Having  these  per- 
plexing questions  in  my  mind,  I  walked  in  to  hear  what 
sort  of  disinfectant  he  used,  and  he  said,  "  I  use  no  disin- 
fectant ;  I  wash  everything  with  soap  and  water  every 
night,  hooks,  cleavers,  knives,  and  everything,  then  I 
admit  the  meat ;  if  I  did  not,  it  would  all  be  turned  to- 
wards the  morning."  I  do  not  myself  profess  to  under- 
stand or  explain  how  it  is  that  the  approximation  of  bad 
meat  to  good  will  turn  the  good  bad,  but  so  it  is,  and  we 
can  apply  that  fact,  though  I  have  no  explanation  of  it,  to 
show  how  contact  with  a  foetid  finger  would  lead  to 
septicaemia  in  a  woman.  Then  we  come  to  the  question 
of  pyaemia  and  bacteria.  Now,  the  question  of  bacteria 
has  occupied  the  minds  of  leading  members  of  our  profes- 
sion during  six  hours,  at  three  meetings,  in  a  sister 
institution,  where  they  all  contradicted  one  another,  and 
arrived  at  no  conclusion,  but  made  shipwreck  of  the  whole 
affair.  Nevertheless,  we  have  got  to  entertain  it.  Why 
did  Mr.  Wells  ask  us  about  pyaemia  ?  What  is  pyaemia  ? 
A  woman  after  her  confinement  has  a  pain  in  the  upper 
part  of  the  thigh,  and  there  is  a  little  swelling  ;  you  think 
there  must  be  an  abscess;  you  open  it,  and  you  let  out  a 
pint  of  matter.  In  a  week's  time  there  is  a  similar 
swelling  in  the  calf  of  the  leg;  you  open  that,  and  there 
is  half  a  pint  of  matter;  and  then  she  does  well. 
Another  woman  with  septic   symptoms  dies  suddenly  with 
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clots  in  the  hearty  and  numerous  abscesses  in  the  lung. 
Another  has  not  only  clots  in  the  lung,  but  has  pus  in 
the  kidneys,  a  breaking-down  of  the  spleen,  and  concre- 
tions on  the  valves  of  the  heart.  Now,  Cruveilhier  long 
ago  injected  into  the  medullary  cavities  of  dogs,  quick- 
silver, and  they  died  with  all  the  symptoms  of  septic- 
aemia ;  then  he  found  numerous  abscesses  in  the  body, 
and  in  the  centre  of  each  a  small  globule  of  mercury.  I 
mention  these  facts  in  relation  to  the  question  of  pyaemia. 
I  should  like  to  know  which  you  call  pyaemia  and  which 
you  do  not.  In  the  case  of  a  woman  with  an  abscess  in 
the  calf  of  her  leg  you  would  call  it  pyaemia;  but  if  you 
have  any  septicaemia  with  it,  you  would  call  it  septic- 
aemia ;  yet  the  source  of  the  pus  is  the  same ;  the  pus 
is  nothing  but  dead  leucocytes  in  every  case.  I  am 
inclined  to  dismiss  pyaemia,  as  I  would  puerperal  fever, 
entirely  from  the  catalogue ;  and  I  believe  that  Mr. 
Callender,  whom  we  heard  the  other  night,  has  the  same 
feeling.  He  seemed  to  me  to  hesitate  very  much  as  to 
the  term  pyaemia.  I  do  not  believe  that  pus  is  ever  in 
the  blood  as  pus,  but  as  living  leucocytes  it  is,  but  then 
being  living  it  is  not  pus. 

Dr.  Braxton  Hicks. — I  have  never  said  that  there  is 
distinct  scarlet  fever  producing  puerperal  fever.  If  Dr. 
Savage  looks  at  my  paper,  he  will  find  it  stated  that  it 
might  permit  a  condition  which  we  call  puerperal  fever  to 
come  on ;    and,  as  a  clinical  fact,  I  have  no  doubt  of  that. 

Dr.  Savage. — It  seemed  to  me  that  Dr.  Hicks  and  Dr. 
Barnes  had  an  idea  that  there  was  some  connection 
between  the  two,  or  between  some  form  of  scarlet  fever 
and  some  form  of  puerperal  fever.  I  say  again,  it  would 
not  be  real  scarlet  fever,  because  we  have  had  testimony 
that  you  can  have  scarlet  fever  in  very  severe  form,  and 
the  woman  will  do  well ;  therefore,  I  could  not  imagine 
that  regular  scarlet  fever  was  meant. 

Dr.  Barnes. — I  also  wish  to  disclaim  the  interpretation 
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put  upon  my  words,  and  I  refer    the    Society    to  what  I 
have  written  on  the  subject. 

Dr.  Wynn  Williams. — In   answer   to   Mr.   Wells'   first 
question,  I  can   only   say  that,  in  my  experience,   I  have 
never  met  with  a  case  of  so-called  puerperal   fever  exist- 
ing  as   a   disease  per    se.      I  have   seen    many    cases    of 
disease  described  as  puerperal  fever,  with  all  the  character- 
istics,  which   I   have  been   invariably  able  to  trace   to  a 
cause    easily  recognisable,  and   capable,  in   most  cases,  of 
being  recognised   early   enough   for  removal ;    and,  as   a 
matter  of  course,  I  do  not  believe  that  the  disease  is  due 
to  any  special  morbid  poison.      In  answer  to  the  second 
question,  I  am   also  decidedly  of   opinion  that   puerperal 
fever  cannot  be  referred  to  any  special  disease,  although 
the  exciting  cause  of  puerperal  disease  may  arise  during 
the   progress    of  any  one  of  the   diseases  alluded  to,   and 
many  others — that  is,  should  they  happen  to   be   accom- 
panied by  any  gangrenous  or  suppurating  wound.     Women 
are    often  confined   with   the    diseases  mentioned   in   the 
same    room    with  them,   and    derive   no   injurious    effects 
therefrom.      Again,    puerperal  women    exposed    to    those 
diseases,  and  who  have  not  been  previously  attacked  with 
them,    will    take    them,    as    other    persons,  without    any 
special    action    on    the    uterine    organs.      I    could    relate 
numerous   instances   proving  both   these    statements,    did 
time  permit.      I  shall  consider  the  third,  fourth,  and  sixth 
questions   together ;    the  one  is  so    intimately  connected, 
practically,  with  the  others.      I  have  stated  what  I  believe 
the  disease  not  to  be  ;  I  will  now   state  what  I  believe  it 
is.      Every   case   of   so-called    puerperal   fever — I   do    not 
mean  peritonitis  and  such  like — is  due  to  septicasmia,  to 
septic    contamination    of    the    blood ;     and    its    injurious 
effects    are    first   and    most    severely    recognised    in    the 
wearied  and  bruised  uterine  organs  and  surrounding  parts. 
The    disease,  then,  is  purely  septicemic.      I  agree  in  the 
main  en  this  head  with  what  fell  from  Dr.    Graily   Hewitt, 
with   the   exception  of  his    terming  the   disease   pyemia. 
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It  is  not  pyaemia,  and  I  consider  that  the  calling  of  it  so 
has  led  to  much  of  the  erroneous  doctrines  that  have  been 
promulgated.  For  instance,  a  female,  three  or  four  days 
after  her  confinement,  is  taken  with  what  is  termed 
puerperal  fever,  and  rapidly  sinks  in  a  few  hours.  It  is 
said  she  died  of  pyaemia.  A  post-mortem  examination  is 
made,  and  no  pus  is  found,  only  a  quantity  of  bloody 
sanious  serum,  with  a  peculiarly  sickening  and  offensive 
odour.  This  is  the  poisonous  matter.  If  the  patient  had  not 
been  overpowered,  as  it  were,  by  the  large  doses  of  septic 
poison  in  her  system,  and  had  possessed  sufficient  strength 
and  vitality  to  form  pus,  she  would  have  had  a  far  better 
chance  of  recovery.  I  look  upon  the  formation  of  pus  as 
a  healthy  effort  of  nature  to  surround  and  isolate  the 
irritating  poison.  In  fact,  I  do  not  believe  that  pus — 
laudable  pus,  as  it  used  to  be  called,  whether  in  or  out  of 
the  circulation — ever  killed  any  one  ;  it  is  only  injurious 
when  it  becomes  putrid.  I  believe  that  putrid  animal 
matter  acts  injuriously  on  the  puerperal  female  in  two 
ways,  and  that  the  symptoms  vary  both  in  intensity  and 
character.  In  both  instances  the  septic  poison  enters  the 
system  ;  but  in  a  different  form ;  and  as  in  the  one  case 
the  poison  is  much  more  concentrated  than  in  the  other, 
so  its  effects  are  more  overpowering  and  rapid.  In  the  case 
of  most  intensity  the  poison  enters  the  system  in  a  state 
of  solution;  in  the  more  chronic  cases  it  enters  as  vapour 
In  the  first  case  there  is  a  breach  of  surface,  generally  in 
the  vagina  ;  in  the  other  there  is  no  breach  of  surface. 
Where  there  is  a  breach  of  surface  the  septic  poison 
comes  immediately  in  contact  with  the  fresh  wound,  and 
a  dose  sufficient  to  knock  the  patient  down  at  once  is 
taken  into  the  circulation ;  in  the  other  case  a  mass  of 
putrid  matter — it  may  be  decomposing  blood — is  pent  up 
in  the  uterus  or  vagina,  and  penetrates  the  mucous  mem- 
branes and  deeper  tissues  more  slowly ;  in  fact,  it  is  a 
case  of  continuous  poisoning.  Tin's  form  frequently 
terminates  in  puerperal  mania.  There  is,  then,  no  such 
disease  as  puerperal  fever;    it  is  nothing   inure   nor  less 
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than  septicemia,  and  is  always  due  to  the  presence  of 
putrid  animal  matter.  Now,  this  putrefaction  may  be 
caused  in  three  ways  :  by  retention  of  portions  of  the 
placenta  or  blood-clots  long  enough  for  them  to  undergo 
decomposition  ;  by  the  bruising  and  sloughing  of  vaginal 
mucous  membrane ;  and,  thirdly,  where  the  septic  poison 
is  conveyed  to  the  discharges  of  the  patient,  and  by  its 
presence  sets  up  rapid  putrefaction  in  the  lochia — so 
rapid  that,  when  once  the  fermentation  is  set  up,  the 
whole  of  the  lochia  appears  to  become  putrid  at  once, 
like  the  action  of  yeast  on  wort  and  dough.  The  first  is 
to  be  prevented  by  not  leaving  any  portion  of  the 
placenta  or  of  blood-clot  (as  far  as  practicable)  in  the 
uterus  or  vagina.  It  must  not  be  overlooked  that  certain 
conditions  of  the  atmosphere  also  tend  very  materially  to 
promote  this  putrefactive  fermentation.  This  has  been 
described  by  Sir  J.  Paget,  who  has  pointed  out  that  at 
times  the  wounds  of  patients,  not  only  in  hospital  but 
outside,  take  an  unhealthy  character  and  become  gan- 
grenous. Of  course,  should  any  portion  of  placenta  or 
blood-clot  be  present,  your  first  care  will  be  to  remove 
them,  and  wash  out  the  vagina,  and,  when  necessary,  the 
cavity  of  the  uterus,  with  some  antiseptic  fluid.  You 
must  not  be  satisfied  with  telling  the  nurse  to  do  it,  you 
must  see  her  do  it,  or  (as  I  generally  do)  do  it  yourself 
the  first  time.  The  treatment  of  the  second  form,  when 
you  have  a  slough,  is  the  same — to  syringe  out  frequently 
with  some  antiseptic  fluid.  To  ward  off  the  third  cause, 
every  care  must  be  taken  to  prevent  any  septic  or  putrid 
poison  from  coming  in  contact  with  the  lochia.  I  have 
not  time  to  point  out  how  this  may  be  best  attained ; 
neither  is  it  necessary,  as  you  have  already  heard  all  that 
can  be  said  on  the  subject,  as  to  isolation,  ventilation,  and 
the  like.  No  method,  however,  has  been  pointed  out,  el- 
even alluded  to,  in  the  course  of  the  discussion  by  which 
tin'  septic  poison  could  be  got  rid  of  should  it  have 
attached  itself  in  any  way  to  the  body  or  dress  of  the 
accoucheur  or  nurse.      We  have   more  than  one  substance 
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— one  in  particular — that  will  not  tolerate  the  presence  of 
putrid  animal  manner  or  septic  poison ;  this  drug  is 
iodine,  which,  as  soon  as  it  is  brought  in  contact  with 
septic  matter,  is  converted  into  two  harmless  substances, 
hydriodic  acid  and  carbon.*  Let  any  one  who  has  been 
in  attendance  on  a  case,  whether  a  parturient  female  or 
otherwise,  where  there  is  any  putrid  emanation,  wash  his 
hands  in  water  into  which  he  has  poured  tincture  of  iodine, 
and  I  will  answer  for  it  he  has  no  septic  matter  under  his 
finger-nails.  Again,  if  he  fancy  that  his  clothes,  hair, 
and  skin  are  saturated  with  it,  let  him  go  into  the  water- 
closet  (I  mention  that  as  the  smallest  room  in  the  house), 
place  a  few  scales  of  iodine  on  a  plate  and  put  a  spirit- 
lamp  under  it,  and  he  will  soon  find  himself  surrounded 
by  a  violet  vapour,  which  will  fall  upon  him  in  a  shower 
of  minute  scales,  from  which  he  has  only  to  protect  his 
eyes.  If  he  then  carry  with  him  any  of  the  puerperal 
poison,  my  whole  theory  of  the  disease  must  be  wrong. 
One  thing  I  can  assert,  that  in  my  own  practice  I  have 
never  had  a  case  of  fatal  puerperal  septicemia  since  I 
have  used  iodine  as  an  antiseptic,  now  more  than  twenty 
years  ago.  Iodine  is  equally  efficacious  in  warding  off 
septicemia  in  other  surgical  diseases.  I  have  injected 
solutions  of  septic  poison  under  the  skin  of  guinea-pigs, 
and  produced  death  by  septicemia.  I  have  also  injected 
some  of  the  same  solutions,  into  which  I  had  dropped  a 
few  drops  of  the  tincture  of  iodine,  without  producing  any 
ill-effects.  It  is  needless  to  observe  that  the  prevention 
and  the  cure  of  this  disease  go  hand  in  hand  together. 
Should  any  septic  poison  be  present  in  the  puerperal 
woman,  wash  her  out  again  and  again  with  solution  of 
iodine  until  the  solution  comes  back  the  same  colour  as  it 
was  thrown  up.  The  temperature  of  the  patient  will 
probably  be  103°  or  104°,  and  it  will  go  down  in  a  very 
short  time  to  98°.  This  I  have  witnessed  since  the 
present    discussion    began.      The    fifth   question    is    as   to 

*  Vide  article  "  Septicemia,"  '  St.  Andrew's  Medical  Graduates'  Association 
Transactions,'  vol.  i,  p.  98. 
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bacteria — a  delusion  and  a  snare.  It  is  possible  that  the 
septic  poison  may  be  conveyed  by  them  as  by  any  other 
substance  floating  in  the  air  that  is  called  harmless  ;  that 
is  all  the  harm  they  can  do,  as  I  take  it ;  they  live  on 
this  putrid  matter  as  mites  and  maggots  on  cheese,  or 
vibrios  on  decayed  potatoes  during  an  epidemic  of  potato- 
disease  ;  in  fact,  I  am  inclined  to  think  that  they  are 
present  for  the  purpose  of  removing  the  poison,  not 
generating  it. 

Dr.  Playfair. — If  there  is  one  fact  to  be  gathered  from 
this  discussion,  it  is,  I  think,  how  remarkably  little  reliable 
knowledge  we  have  about  the  subject  on  which  we  are 
talking.  It  seems  to  me  that  that  is  a  lesson  really  of 
the  greatest  importance ;  because  I  cannot  but  fancy  that 
a  great  part  of  the  almost  inextricable  confusion  that 
surrounds  the  whole  matter  has  arisen  from  the  non-recog- 
nition of  that  fact ;  from  the  circumstance  that  system- 
atically writers  upon  the  subject  have  thought  it  neces- 
sary to  give  a  complete  and  fully  rounded  history  of 
puerperal  fever  without  recognising,  as  I  hope  they  will 
do  after  this  discussion,  that  we  are  only  at  the  threshold 
of  the  inquiry,  and  that  we  have  to  build  up  all  our 
knowledge  by  unprejudiced  and  patient  clinical  investiga- 
tion. After  saying  this,  I  shall  not  err  in  the  same  way  by 
talking  too  dogmatically  in  the  few  observations  I  have  to 
make,  and  I  shall  confine  myself,  as  much  as  possible,  to  one 
of  the  questions  only  which  Mr.  Wells  has  brought  before 
us,  and  which  has  been  talked  of  a  great  deal  to-night — that 
is,  the  relation  of  the  specific  zymotic  diseases  to  the  so- 
called  puerperal  fever — a  relation  which,  to  my  mind,  is,  in 
spite  of  what  has  been  said  about  it,  one  of  the  most 
obscure  subjects  and  most  difficult  to  reconcile  with  theory 
(and  which  cannot  be  got  rid  of  by  simply  denying  it)  of 
any  question  connected  with  puerperal  fever.  In  the  first 
|il:ice,  my  belief  about  puerperal  fever  is  very  much  what 
I  understand  to  be  that  of  several  other  speakers.  I  do 
not  believe  that  there  is  any  specific  condition  justifying  the 
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name  of  puerperal  fever  j  nor  do  I  believe  that  there  is  any- 
special  miasm  arising  from  the  puerperal  patient  capable  of 
being  conveyed  to  another  patient ;  nor  do  I  think  that  there 
is  any  evidence  whatever  to  show  that  there  has  ever  been  an 
epidemic  of  puerperal  fever  in  the  strict  sense  of  the  word, 
although  we  all  know  how  fatally  endemic  it  has  been  iu 
our  large  lying-in  hospitals.  In  the  second  place,  I  believe 
that  the  theory  which  considers  the  so-called  puerperal  fever 
to  be  practically  the  same  disease  as  surgical  septicaemia  or 
pyaemia,  or  whatever  we  choose  to  call  it,  is  the  one  which 
is  most  consonant  with  the  facts  of  the  case  ;  that  it  arises 
from  the  contact  of  septic  matter,  with  lesions  of  continuity 
in  the  generative  track,  such  as  exist  in  every  parturient 
woman ;  that  there  are  channels  of  diffusion  through  the 
lymphatics,  or  possibly  the  veins ;  and  that  there  are,  just 
as  there  are  in  surgical  pyaemia,  secondary  general  and 
local  results  of  great  consequence,  rendered  in  the  puerperal 
patient  particularly  intense  and  virulent,  on  account  of  the 
peculiar  condition  existing  after  delivery,  which  was  so 
graphically  described  at  the  first  meeting  by  Dr.  Richard- 
son. But,  sir,  the  moment  that  that  theory  is  stated, 
a  great  number  of  difficulties  and  objections  naturally 
present  themselves,  and  among  these  I  know  none  more 
difficult  to  resolve  than  that  connected  with  zymotic 
disease.  It  has  long  been  a  recognised  axiom  amongst 
British  obstetricians  of  the  highest  eminence,  and  I  think 
I  may  venture  to  include  Dr.  Farre  amongst  the  number 
after  what  has  fallen  from  him  to-day,  that  the  puerperal 
patient  to  whom  the  poison  of  some  specific  zymotic  disease, 
such  as  scarlet  fever,  is  brought,  may  be  attacked  with  an 
intense  form  of  disease,  which  does  not  show  the  specific 
characters  of  the  disease  that  produced  the  contagion, 
and  which  is  practically  undistinguishable  from  ordinary 
puerperal  fever.  I  know  that  this  view  has  been  strongly 
controverted.  It  has  been  controverted  by  Dr.  Savage, 
in  his  somewhat  caustic  remarks.  It  was  controverted 
at  the  last  meeting  by  my  friend  Dr.  Brunton,  who 
brought  forward  many  practical  facts  of  great  value,  as  all 
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the  facts  that  he  brings  before  us  are  ;  but  I  think  that 
Dr.  Brunton  fell  into  a  common  error  —  he  argued  from 
negative  observations.  I  believe  that  no  number  of  nega- 
tive observations  can  outweigh  even  one  single  positive 
fact  carefully  observed.  Dr.  Brunton's  argument  reminds 
me  of  those  fortunate  gentlemen  that  I  occasionally  hear 
of  from  patients,  who  tell  me,  "  Dr.  so-and-so  has 
attended  a  thousand,  or  fifteen  hundred,  or  two  thousand, 
cases  of  labour,  and  has  never  lost  a  patient."  Now,  I 
do  not  doubt  the  fact,  and  I  congratulate  the  gentleman  on 
his  good  fortune ;  but  I  must  say  that  that  fact  does  not  to 
my  mind  vitiate  the  returns  of  the  Registrar  General,  or 
make  me  disbelieve  in  the  puerperal  mortality  throughout 
the  whole  of  Great  Britain  and  Ireland.  So  I  think  the 
facts  in  regard  to  these  zymotic  diseases  are  really  beyond 
question.  There  is  no  one  of  the  diseases  about  which 
strong  evidence  could  not  be  brought  forward.  With 
regard  to  erysipelas,  the  fact  is  scarcely  questioned  at  all. 
We  all  know  how  erysipelas  is  interchangeable  in  lying- 
in  hospitals  with  puerperal  fever.  We  had,  as  you,  sir, 
will  remember,  frequent  opportunities  of  observing  that 
at  King's  College  Hospital,  at  the  time  that  we  had  a 
lying-in  ward  there.  Then,  with  regard  to  scarlet  fever, 
about  which  Dr.  Savage  has  particularly  spoken,  I  need 
only  refer  to  Dr.  Braxton  Hicks'  most  valuable  paper. 
There  are,  in  that  paper,  no  less  than  seventeen  examples, 
if  I  remember  rightly,  of  women  who  had  a  disease  which 
presented  no  symptoms  of  scarlet  fever,  and  which  was 
clearly  due  to  the  contagium  of  scarlet  fever.  We  all 
know  that  there  is  not,  perhaps,  in  the  room,  a  more 
careful  observer  than  Dr.  Hicks;  and  any  man  who  can 
read  that  paper  without  a  preconceived  judgment,  and 
who  does  not  agree  with  it,  has  a  mind  which  I  believe 
to  be  not  open  to  conviction.  Then  there  is  diphtheria; 
we  do  not  sec  BO  many  cases  of  diphtheria,  so  that  we 
cannot  judge  of  it ;  but  I  may  remind  you  that  the  most 
brand-new  theory  of  puerperal  fever,  that  of  Dr.  Martin,  is 
that   puerperal  fever  and  diphtheria  are  the  same   things. 
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I  saw,  within  the  last  few  months,  a  case  remarkably 
illustrative  of  the  influence  of  diphtheria  in  producing  a 
disease  which  I  was  unable  to  distinguish  from  puerperal 
septicaemia.  A  newly  married  couple  at  Notting  Hill  had 
gone  into  a  new  house  shortly  before  the  confinement  of 
the  lady.  The  house  was  in  a  most  unhygienic  condition ; 
an  untrapped  drain  opened  into  the  bedroom ;  an  un- 
trapped  pipe  from  the  drain,  and  a  gully  under  the  window, 
gave  off  offensive  smells.  The  patient  had  an  attack  of 
intense  septicaemia,  from  which  she  barely  recovered  with 
her  life ;  and  the  husband,  at  the  same  time,  was  laid  up 
with  a  well-marked  acute  attack  of  diphtheria,  the  wife  pre- 
senting no  symptoms  of  diphtheria.  Who  could  rationally 
disbelieve  that  those  two  diseases  were  produced  by  the  same 
septic  poison  ?  I  do  not  think  there  could  be  any  doubt 
about  it.  The  arguments  on  the  other  hand  are  unques- 
tionably of  considerable  force.  There  is  one  that  Dr.  Savage 
dwelt  upon,  viz.  that  patients  have  these  diseases  in  the 
puerperal  state  typically  developed  and  running  a  favorable 
course.  I  am  well  aware  of  that.  There  are  many 
examples  of  the  kind  on  record;  and  that  is  just  one  of 
the  great  puzzles  which  I  hope  time  will  explain  to  us, 
but  which  we  cannot  explain  satisfactorily  now.  My  own 
idea  about  it  is — and  I  merely  suggest  it  as  an  idea,  which 
further  clinical  investigation  of  the  matter  may  prove  to  be 
correct  or  not — that  in  the  one  class  of  cases  possibly  the 
contagious  poison  was  brought  immediately  into  contact 
with  solutions  of  continuity  in  the  generative  track,  and 
therefore  produced  an  intense  form  of  septicaemia;  and  in 
the  other  the  poison  may  have  been  absorbed  by  the  more 
ordinary  channels.  I  think  that  is  a  sufficiently  reason- 
able hypothesis,  but  one  which,  of  course,  we  cannot 
prove.  Then  there  is  another  argument,  also  of  some  con- 
sequence ;  viz.  that  if  puerperal  fever  be  pyaemia  and  if 
the  poison  of  zymotic  diseases  can  produce  a  condition 
which  is  not  to  be  distinguished  from  pyaemia  under 
certain  circumstances,  should  it  not  be  the  case  that,  after 
surgical    operations,  these   zymotic    poisons   should  act  in 


204  RELATION    OP    PUERPERAL    FEVER    TO    THE 

the  same  way  ?  The  whole  subject  of  surgical  pyaemia, 
especially  of  its  contagious  qualities,  has  been  so  little 
worked  at,  that  I  do  not  think  any  surgeon  would  be 
justified  in  saying  that  zymotic  poisons  would  not  act  in 
that  way.  I  should  like  to  know  what  Mr.  Wells  would 
say  upon  that  point ;  and  I  hope  that,  when  he  comes  to 
his  reply,  he  will  be  able  to  spare  a  word  or  two  with 
regard  to  it.  But,  knowing  as  I  do  the  great  care  that 
Mr.  Wells  pays  to  his  ovariotomy  cases,  I  should  be 
surprised  to  learn  that  he  would  be  happy  if  he  heard  that 
some  one  was  assisting  him  in  ovariotomy  who  had  just 
been  handling  either  a  scarlet  fever  or  a  diphtheritic  case. 
I  have  but  a  minute  or  two  to  refer  to  that  burning  ques- 
tion, the  conduct  of  the  practitioner  in  cases  of  this  kind, 
which  is  one  of  the  most  important  connected  with  the 
subject.  It  is  practically  impossible,  whatever  we  may 
think,  to  give  up  attending  together  zymotic  disease  and 
fever ;  nor,  indeed,  do  I  think  that  it  is  always  necessary. 
I  am  quite  at  one  with  what  Dr.  Matthews  Duncan  has 
said  in  his  letter  that  has  been  read  here ;  that,  if  proper 
antiseptic  precautions  be  taken,  any  risk  from  this  source 
might  be  eliminated,  whether  we  use  iodine,  or  any  other 
disinfectants  that  we  like.  I  have  no  doubt  that  danger 
from  this  source  might  be  obviated ;  but  at  the  same  time 
I  think  it  quite  consistent  with  common  good  sense  that, 
instead  of  blindly  shutting  our  eyes  to  facts,  however 
unpalatable  these  facts  may  be — and  no  one  considers 
them  more  unpalatable  than  I  do — we  should  look  them 
fully  in  the  face.  I  believe  the  risk  is  not  from  the  facts 
themselves,  so  much  as  from  ignoring  them  and  refusing 
to  take  the  proper  precautions  which  these  facts  would 
naturally  suggest. 

Dr.  Tilt. — I  am  in  the  unfortunate  position  of  a  man 
who,  having  put  down  a  few  notes,  finds  himself  fore- 
stalled by  the  observations  of  those  who  have  spoken 
before  him.  I  rise  also  under  a  feeling  of  some  diffi- 
dence, inasmuch   as   I    am  afraid  that  I  come  within  the 
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malediction   of   the   last   speaker  as   a   man   not   open   to 
conviction.      On    the   first    night    of    the    discussion    Dr. 
Braxton    Hicks    attributed    puerperal    fever    to    zymotic 
influence    in  three  fourths  of  his  cases.      I  was  most  in- 
terested with   his  paper;    it  certainly  is   a  very  valuable 
one,  but  open  to  the  objection  that  he  has  put  down  as 
cases  of  puerperal  fever,  due  to   scarlet  fever,  "  all  those 
cases  that  he  could  trace  as  having  been  brought  anyhow 
into  connection  with  scarlet  fever  ;"  and  whereas  the  paper 
contains  twenty  cases  in  which  puerperal  fever  was  said 
to  have  been  caused  by  scarlet  fever  because  there  was  a 
rash,  which  we  should  all  admit,  there  were  fifteen  cases 
in  which   there  was   no  rash;   that   seems  to  me  a  very 
large   proportion   of  exceptional  cases,  and  I   should   say 
that  in  all  probability  many  of  those  cases  were  cases   of 
puerperal  fever  arising  from  other  causes,  and  not  clearly 
from    zymotic   influence.      If  the  zymotic  influence   is   to 
have   ascribed   to    it  such  an  extraordinary  effect   in  the 
production  of  puerperal  fever,  scarcely  a  puerperal  woman 
could  escape  in   the  densely  populated  parts  of  a  metro- 
polis  like    London,  where    zymotic   influences,    call   them 
scarlet  fever,  measles,  typhoid  fever,  or  anything  else,  are 
crossing  and  recrossing  themselves  with  a  frequency  with 
which  we   medical  men  are  fully  acquainted.      I  am   not 
alone  in  opposing  this  exaggerated  view  of  the  power  of 
zymotic  influence  in  the  production  of  puerperal  fever,  for 
Dr.  Eobertson,  who  is  at  the  head  of  the  Maternity  Hos- 
pital  of  Glasgow,  immediately  after  the  discussion,  wrote 
to   say  that  he  did  not  adopt  Dr.  Braxton  Hicks' s  views. 
Several   gentlemen  who  spoke  at   the   last   meeting  like- 
wise controverted  this  over-estimate  of  zymotic  influence, 
and   several  general  practitioners   from  the  country  pro- 
tested against   it;    so'  that  I   think,    allowing  full   power 
to  zymotic  influence  in  the  aggravation  or  production  of 
puerperal   fever,  the  theory  was  pushed  a  great  deal  too 
far  on  the  first  night  of  this  discussion.      With  regard  to 
the   germ  theory  of  puerperal   fever,  I  will  say  just  two 
words.     I  think  the  Pathological  Society  has  been  kind 
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enough  to  settle  the  question  for  us  up  to  the  present 
time.  With  reference  to  bacteria  as  a  post-mortem  phe- 
nomenon, it  is  quite  an  exceptional  case.  While  Heiberg, 
at  Christiania,  was  relating  in  an  interesting  paper,  that 
he  had  found  an  enormous  quantity  of  bacteria  in  the 
lymphatics  of  those  who  died  during  an  epidemic  of  puer- 
peral fever,  other  practitioners  in  Paris  were  making 
microscopic  examinations  in  various  hospitals,  and  found 
no  trace  of  bacteria  in  the  lymphatics.  It  is  one  of  those 
exceptional  facts  that  you  meet  with  in  puerperal  epi- 
demics ;  sometimes  one  condition  will  be  found  and  some- 
times another ;  sometimes  pus  in  the  veins,  sometimes  pus 
in  the  lymphatics,  sometimes  a  foetid  sanious  fluid  in  the 
lymphatics  similar  to  what  is  found  in  the  wound ;  and  I 
think  if,  in  this  discussion,  too  much  importance  has  been 
attached  to  zymotic  influence  as  a  cause  of  puerperal 
fever,  too  little  has  been  attached  to  what  I  should  call 
the  autogenesis  of  puerperal  fever,  until  it  was  so  strongly 
and  ably  advocated  by  Dr.  Wynn  Williams.  I  think 
that,  if  a  woman  be  sometimes  poisoned  by  others,  she 
more  frequently  poisons  herself,  and  I  do  not  see  how  you 
could  imagine  a  better  arrangement  for  poisoning  a 
human  body  than  you  find  in  the  womb  if  once  you  admit 
that  it  contains  a  foetid  fluid.  You  have  a  large  bag,  a 
spongy  bag,  partly  bruised,  sometimes  torn  ;  you  have 
lymphatics  abundant,  lymphatics  enlarged  by  the  gravid 
process  ;  you  have  lymphatics  whose  duty  it  is  to  absorb 
more  speedily  then  than  at  any  other  time ;  they  are  bent 
upon  absorption ;  if  you  have  a  putrid  fluid,  I  was  going 
to  say  that  it  must  be  absorbed,  and,  if  it  be  absorbed,  it 
goes  into  the  lymphatics,  and  if  it  go  into  the  lymphatics, 
you  must  admit  now  that  it  goes  into  the  peritoneum, 
because  it  has  been  shown  that  the  sub-peritoneal  lymph- 
atics open  into  the  peritoneum.  Here,  then,  you  have  not 
only  the  lymphatics,  but  you  have  the  peritoneum  liable  to 
be  inflamed  ;  and,  being  inflamed,  and  inflamed  early,  from 
the  fourth  or  the  sixth  day,  for  that  is  what  has  been 
observed.      Peritonitis  has    been    grouped   with   cellulitis 
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and  other  things  as  sequela?,  but  it  ought  to  be  considered 
as  something  more  than  that ;  or,  if  it  be  a  sequela?,  it  is 
exceedingly  near  the  beginning  of  the  disease,  and  is 
quite  sufficient  to  produce  fever.  I  have  shown  the  ichor 
of  the  foetid  lochia  passing  from  the  lymphatics  into  the 
blood — blood  which  is  in  a  peculiar  state.  This  poison 
may  pass  into  the  lymphatics  without  inflaming  them  ;  it 
is  the  same  with  all  poisons.  There  are  cases  in  which 
a  woman  has  died  of  puerperal  fever,  in  whom  nothing 
has  been  found  in  the  lymphatics  but  a  sanious  brown 
foetid  fluid  similar  to  that  contained  in  the  womb.  In 
other  cases  they  may  be,  of  course,  inflamed.  With 
regard  to  zymotic  influence,  no  practitioner  can  deny  its 
importance,  and  it  acts  in  this  way.  We  know  that  all 
zymotic  diseases — take  scarlatina  for  instance — cause  the 
secretions  of  the  human  body  to  tend  towards  decompo- 
sition. When  a  puerperal  woman  is  submitted  to  the  in- 
fluence of  scarlet  fever,  it  promotes  the  decomposition 
of  all  the  secretions ;  so  if  they  be  already  rendered  foetid 
by  a  portion  of  placenta,  or  blood-clot,  or  membrane 
of  the  womb,  it  renders  them  doubly  foetid,  it  renders 
the  poison  more  virulent,  and  that  sufficiently  explains 
the  frequent  fatal  effect  of  zymotic  influence  on  puer- 
peral women.  Now,  for  the  practical  applications  of 
the  theory  that  Dr.  Wynn  Williams  and  myself  more 
particularly  advocate,  it  seems  to  me  that,  talking  of  spo- 
radic cases  of  puerperal  fever,  the  prevention  of  puerperal 
fever  will  depend  to  a  very  great  extent  upon  the  amount 
of  belief  that  a  medical  man  may  have  in  the  autogenesis 
of  puerperal  fever.  If  medical  men  will  be  on  the  look- 
out for  foetid  lochia,  they  will  find  them  a  great  deal  more 
frequently  than  they  do.  I  believe  that  consulting  men 
in  this  room  will  bear  me  out  that  they  have  not  unfre- 
quently  been  struck  with  the  fact  that  some  accoucheurs, 
and  still  more  nurses,  are  not  gifted  with  a  keen  sense  of 
smell.  When  we  are  ushered  into  a  room  to  consult 
about  a  puerperal  case,  we  are  often  struck  with  the 
offensiveness    of    the    atmosphere,   which   they    have    not 
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noticed.  It  therefore  strikes  me  that,  if  anything  smells 
foul,  medical  men  should  not  trust  to  the  testimony  of 
the  nurse,  as  we  too  often  do,  and  as  I  myself  have  too 
often  done;  we  should  examine  and  ascertain  with  our 
own  fingers  whether  the  lochia  be  foetid  or  not.  Should 
they  be  so,  I  think  we  ought  not  to  be  contented  with 
vaginal  injections,  but  ought  to  resort  to  intrauterine  in- 
jections. I  was  talking,  a  few  weeks  ago,  to  Professor 
Stoltz,  formerly  of  Strasburg,  and  he  told  me  that,  for 
fourteen  years,  he  had  been  in  the  habit  of  making  intra- 
uterine injections  when  the  lochia  were  putrid,  and  with 
the  best  results.  There  is  concurrent  testimony  in  favour 
of  their  value,  not  only  amongst  ourselves  in  this  country, 
but  in  foreign  countries ;  and  not  only  that,  but  there  are 
many  instances  of  the  sudden  utility  of  antiseptic  intra- 
uterine injections ;  I  mean  the  rapid  abatement  of  the 
worst  symptoms  of  puerperal  fever,  when  the  womb  was 
washed  out  twice  a  day  with  disinfecting  fluid.  I  know 
that  there  are  objections  made  to  intrauterine  injections. 
An  interesting  pamphlet  has  been  published  by  Dr.  Goodell, 
of  the  University  of  Pennsylvania,  who  states  that  these  in- 
jections are  unnecessary,  because  no  foetid  lochia  can  occur, 
he  says,  if  you  let  the  patient  use  the  usual  utensil  several 
times  a  day,  that  will  be  sufficient  to  prevent  foetid  lochia. 
That  is  an  assertion,  which  would  require  to  be  confirmed 
by  our  own  experience.  There  are  two  more  important 
objections ;  one  is,  that  the  nozzle  of  any  instrument  that 
we  might  use  would  be  itself  a  medium  of  infection.  Of 
course,  if  it  were  carelessly  used  and  improperly  cleaned, 
one  could  understand  the  objection ;  but  we  have  powerful 
means  of  disinfection  at  our  command,  and  ifthe  nozzle  were 
steeped  in  a  strong  disinfectant  I  cannot  understand  how 
that  objection  would  hold  ground.  The  assertion  is  contrary 
to  our  European  experience.  Then  there  is  another  objec- 
tion ;  the  fear  that  the  fluid  injected  should  pass  through  the 
Fallopian  tubes  iuto  the  peritoneum.  I  can  only  say  that, 
during  the  last  few  years,  strong  alcoholic  solutions  of 
carbolic  acid  have  been  injected  into  the  womb,  soon  after 
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parturition  hundreds  of  times  in  the  Paris  hospitals,  and  I 
ascertained  the  other  day  from  a  friend  of  mine  that  they 
did  not  know  of  any  case  in  which  death  has  been 
caused  by  the  passage  of  the  fluid  injected  into  the  peri- 
toneum. 

Dr.  Braxton  Hicks. — I  wish  to  say  that  my  paper  has 
been  misinterpreted.  My  paper  was  a  communication  with 
regard  to  cases  of  puerperal  disease,  not  specially  stating 
any  particular  point,  but  taking  all  the  surroundings  of  the 
patients,  and,  out  of  those  eighty-nine  cases  that  I  men- 
tioned, I  found  that  nearly  half  were  associated  with 
scarlet  fever;  some  of  them  undoubtedly  were  dependent 
on  scarlatina;  but  erysipelas,  diphtheria,  mental  emotions, 
were  also  associated.  I  stated  that  erysipelas  in  lying-in 
hospitals  was  most  common,  perhaps  more  common  than 
scarlatina  in  private  practice.  I  left  it  as  a  clinical  point 
not  yet  cleared  up  to  explain  these  facts.  That  scarlatina 
also  is  associated  with  the  production  of  what  we  are  accus- 
tomed to  call  puerperal  fever  I  think  there  can  be  no 
doubt. 

The  discussion  was  again  adjourned. 
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JULY  7th,  1875. 

William  Overend  Priestley,  M.D.,  F.R.C.P.,  President, 
in  the  Chair. 

Present — Q6  Fellows  and  19  visitors. 

Books  were  presented  by  Dr.  C.  Belluzzi,  Dr.  H.  F. 
Campbell,  Mr.  W.  M.  Culpeper,  Mr.  W.  Ross  Jordan, 
Mr.  Harry  Leach,  Dr.  Ed.  Martin,  and  Dr.  E.  J.  Tilt. 

Dr.  A.  Jukes  (Ontario)  and  Mr.  R.  J.  Morton  (Aylsham) 
were  declared  admitted  as  Fellows  of  the  Society. 

The  following  gentlemen  were  elected  Fellows  :  John 
W.  Mason,  M.R.C.S.  ;  John  Powdrell,  M.R.C.S. ;  Matthew 
Reid,  L.R.C.P.  Ed.  ;  and  W.  K.  Waller,  M.R.C.S. 
(Calcutta). 

Mr.  Edward  Chaffers  (Keighley)  and  Dr.  Amos  Rogers 
were  proposed  for  election. 

Dr.  Edis  exhibited  for  Dr.  James  Stothard  (of  Hull)  a 
case  of  twins  in  which  one  died  at  an  early  period  of 
pregnancy.      Birth  of  the  two  at  full  period. 

On  February  12th,  1875,  at  9  p.m.  (Dr.  Stothard  states), 
I  was  called  to  attend  Mrs.  Jane  D — ,  get.  26,  of  her  second 
confinement,  her  first  child  being  seven  years  old,  I  should 
mention,  by  a  former  husband. 

Upon  making  inquiries  as  to  the  previous  and  present 
state  of  her  health,  the  nurse  told  me  the  old  story — 
that   she   had  been  "  queerly  handled,"  which   handling  I 
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found  amounted  to  a  sensation  of  heaviness  at  her  stomach 
after  partaking  of  food,  and  also  a  constant  sleepy  condi- 
tion. 

Upon  making  a  vaginal  examination  I  found  the  os 
uteri  dilated  to  the  size  of  a  two- shilling  piece,  and 
the  presentation  of  the  head  of  the  child  and  what  I  sup- 
posed to  be  the  hand  placed  upon  the  head.  Although 
I  could  not  make  out  the  bifurcation  of  the  fingers, 
accounting  for  that  by  their  being  enclosed  in  the  mem- 
branes, I  concluded  it  must  be  a  hand  by  the  concavity  as 
seen  afterwards,  as  being  formed  by  the  convexity  of  the 
child's  head,  and  assured  myself  it  was  not  a  foot  by 
ascertaining  its  thinness.  However,  departing,  I  believe, 
from  the  regular  routine  of  practice,  I  thought  the  better 
plan  would  be  (the  head  descending  on  the  os  by  each 
uterine  contraction)  to  rupture  the  membranes  and  allow 
the  head  to  take  the  precedence,  in  which  I  was  deceived. 
As  the"  supposed  hand  rapidly  descended  and  was  born  one 
hour  after  my  entry  in  the  room,  I  examined  the  structure 
unobserved  by  the  attendants  and  found  it  to  be  a  flattened 
foetus ;  from  its  appearance  I  thought  its  uterine  age  to 
be  four  months,  and  enclosed  it  in  a  napkin,  placing  it 
secretly  in  a  corner  of  the  room  until  I  had  completed  the 
labour,  and  had  an  opportunity  for  further  investigation. 

The  uterus  contracted  regularly,  and  a  living  female 
child  followed  in  the  course  of  the  foetus  one  hour  after, 
measuring  in  length  18|  inches  and  weighing  6|  lbs. 

The  foetus  had  the  colour  of  pipeclay,  was  flattened, 
and  of  the  consistence  of  wet  wash-leather,  emitting  no 
effluvia  or  signs  of  decomposition.  It  measured  in  length 
7h  inches  and  weighed  14  drams,  the  weight  of  the 
combined  placenta  being  1  pound.  The  broadest  diameter 
of  the  foetal  placenta  measures  5  inches  and  the  smaller 
3  inches;  the  broad  diameter  of  the  child's  placenta  7 
inches  and  the  smaller  (i  inches.  The  funis  of  foetus, 
cord-like  and  shrivelled,  measures  14  inches,  that  of  the 
child  15  inches.  I  have  shown  the  specimen  to  Mr. 
Plaxton,    pathologist   to   the  hospital,  who  finds  that  the 
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fcetal  placenta  is  indurated,  and  agrees  with  me  that  the 
foetus  has  died  at  an  early  period  and  remained  in  utero 
until  the  time  had  arrived  for  expulsion  of  the  living  one. 
He  had  kindly  drawn  my  attention  to  two  extracts  from 
Schroder's  '  Midwifery/  pp.  34  and  158,  bearing  on  this 
subject. 

In  conclusion,  I  may  draw  your  attention  to  a  rude 
sketch  of  the  foetus. 

Dr.  Newman  exhibited  a  uterus  and  said  : 

It  would  only  be  wearisome  to  the  Fellows  present  to 
enter  into  any  long  history  of  the  patient  from  whom  this 
specimen  was  taken.  It  will  suffice  to  state  that  the 
operation  of  Ceesarean  section  was  performed  on  July  23rd, 
1866,  in  consequence  of  extensive  disease  of  the  os  and 
cervix  uteri,  believed  by  those  present  to  be  true  epithe- 
lial disease,  and  that  from  this  operation  the  patient 
recovered. 

In  1871  she  became  pregnant,  and  on  January  11th, 
1872,  I  delivered  her  with  the  long  forceps  of  a  child  at 
full  term. 

The  full  history  of  both  these  occurrences  can  be  found 
in  the  '  Transactions '  of  this  Society,  vols,  viii  and  xiv. 

In  the  early  part  of  1873  she  came  to  see  me,  reported 
herself  to  be  in  very  good  health,  and  looked  strong  and 
well.  "  She  wears  an  elastic  bandage,  which  with  a 
central  pad  keeps  the  abdomen  quite  comfortable.  At 
centre  of  the  scar  and  in  the  abdominal  wall  there  is  a 
thinned  portion  of  integument,  giving  one  the  feeling  of 
an  ordinary  reducible  abdominal  hernia  of  small  size."  I 
did  not  see  her  again  before  her  last  illness. 

August  24th,  1874. — Mr.  Row,  of  Market  Overton,  kindly 
wrote  to  me  to  say  that  the  integument  of  the  abdominal 
wall  had  suddenly  given  way,  and  that  a  large  coil  of 
intestine  had  protruded  through  the  opening.  He  had 
enlarged  the  opening  and  returned  the  intestine. 

25th. — Her  husband  brought  a  further  report : — he  told 
me  that  for  the  past  three  months,  or  even  more,  she  had 
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had  pain  and  inconvenience  about  the  scar  of  the  operation- 
wound;  that  the  skin  became  a  little  rubbed  and  had 
never  been  well  since,  and  that  a  sort  of  boil  had  formed 
which  had  burst ;  that  there  had  been  more  or  less  of 
discharge  since  the  boil  formed,  never  in  large  quantity. 
She  had  never  named  this  to  any  one.  She  was  not 
making  any  effort  when  the  protrusion  happened. 

26th. — Reported  not  to  be  so  well ;  pain  and  sickness 
have  come  on. 

27th,  8  a.m. — I  saw  her  in  consultation  with  Mr.  Row. 
Pulse  120,  wiry ;  face  flushed ;  breathing  thoracic ;  thirsty ; 
a  good  deal  of  abdominal  pain,  relieved  in  measure  by 
opiates.  Had  been  very  sick  through  the  night,  some 
stercoraceous  material  vomited  yesterday.  I  made  the 
following  note  of  the  local  conditions. 

The  upper  and  lower  ends  of  the  scar  are  firm  and  sound ; 
the  middle  is  occupied  by  a  depressed  hollow,  the  integu- 
ment shelving  down  at  the  sides  to  the  centre,  while  at  the 
bottom  appears  a  portion  of  intestine  which  is  not  tense  or 
strangulated  in  any  way.  .  The  finger  passed  down  goes 
first  into  a  cavity  which  lies  apparently  between  the  layers 
of  the  abdominal  muscles,  and  the  boundaries  of  which 
cannot  be  defined,  probably  the  sac  of  an  abscess ;  deeper 
than  this  cavity  there  is  a  sharp,  well-defined  opening 
through  the  transversalis  fascia  and  peritoneum,  and 
through  this  opening  the  finger  passes  readily  into  the 
cavity  of  the  abdomen.  The  abdomen  is  uniformly  re- 
sonant, not  specially  tense.  There  is  free  pus  discharge 
from  the  cavity  of  the  abscess.  I  was  not  able  again  to 
see  her. 

29th,  12.30  p.m.— She  died. 

31st,  8  a.m. — I  went  over,  not  having  hoard  the  exact 
time  of  the  death,  and  1  was  only  able  to  make  a  very 
imperfect  post-mortem  examination.  Very  marked  decom- 
position had  set  in.  I  opened  the  abdomen  to  the  right 
of  the  mid-line.  The  portion  of  intestine  which  had  pro- 
truded could  be  traced  j  a  knuckle  about  three  inches  in 
length  of  the  ileum,  darker  in  colour  than  the  rest  of  the 
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bowel.  Very  little  trace  of  peritonitis,  and  that  only  near 
the  wound  and  downwards  towards  the  pelvis ;  none  in  the 
upper  portion  of  the  abdominal  cavity.  The  sac  of  the 
abscess  could  be  traced  from  the  middle  of  the  scar, 
dissecting  out  for  some  distance  on  each  side  of  mid-line 
the  abdominal  muscles,  and  lying  mainly  between  the 
under  surface  of  rectus  and  the  transversalis  fascia ;  it  ex- 
tended behind  the  pubes  and  thence  to  the  left  side  of  the 
true  pelvis,  existing  there  as  a  well-defined  elastic  swelling. 
The  peritoneal  covering  within  the  pelvis  had  not  given 
way  prior  to  my  manipulations.  I  removed  the  uterus 
and  ovaries.  The  latter  were  to  all  appearance  perfectly 
healthy,  the  uterus  was  reserved  for  further  examination, 
and  is  now  before  you.  There  was  no  adhesion  whatever 
of  either  uterus  or  ovaries  to  any  portion  of  the  abdominal 
contents. 

The  President  observed  that  ifc  was  in  reference  to  this 
case  Dr.  Farre  had  desired  to  show  one  of  the  casts  present  this 
evening. 

Dr.  Platfair  inquired  if  anything  had  heen  discovered  in  the 
condition  of  the  cervix  which  would  explain  the  difficulty  for 
which  Caesarean  section  had  been  resorted  to. 

Dr.  Newman  replied  that  he  had  only  made  a  slight  examina- 
tion of  the  uterus.  When  pregnancy  occurred  in  1871  there 
were  distinct  traces  of  scar  tissue,  the  cervix  being  deeply  indented 
and  changed  in  structure. 

The  specimen  to  which  the  above  remarks  apply  has 
been  deposited  in  the  museum  of  St.  Thomas's  Hospital. 

Dr.  Barnes  exhibited  a  dermoid  cyst  containing  hair 
and  several^  well- developed  teeth,  and  a  firm  jaw-shaped 
plate  of  osseous  substance.  The  cyst  had  been  removed 
by  ovariotomy  by  Mr.  Rouse,  at  St.  George's  Hospital. 
It  was  filled  with  pus  at  the  time  of  the  operation. 
There  was  intense  peritonitis,  suggesting  the  idea  that 
inflammatory  action  had  extended  from  the  cyst  to  the 
contiguous  parts.  There  had  been  severe  vomiting  the 
week  previous  to  the  operation,  attributed  to  a  subcuta- 
neous   injection   of  morphia,   and   on  which   account    the 
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operation    had  been  deferred.      The  patient  died  on    the 
second  day. 

Dr.  Barnes  also  exhibited  a  large  conglomerate  of 
colloid  tuniours,  weighing  28  lbs.,  which  had  grown  from 
the  omentum,  being  connected  by  a  few  large  vessels  only 
with  that  structure.  The  mass  had  been  removed  by 
gastrotomy,  by  Dr.  Barnes,  twenty-five  days  previously, 
and  the  patient  was  doing  well.  The  vessels  had  been 
tied  by  silk  ligatures  which  had  been  left  in  the  abdomen. 
Many  inflammatory  adhesions  of  the  tumour  to  omentum, 
intestine,  and  parietal  peritoneum  had  been  divided  by 
clamp  and  actual  cautery,  copper  and  galvanic,  and  several 
vessels  had  also  been  ligatured.  The  tumour  had  been 
examined  by  Mr.  Haward,  who  gave  it  as  his  opinion  that 
it  was  malignant.  [In  December,  1875,  the  patient  con- 
tinued well.] 

Dr.  Barnes  also  exhibited  a  uterus  from  a  patient  est. 
45,  married.  She  was  admitted  into  St.  George's  Hos- 
pital on  May  8th  with  an  abscess  under  left  arm,  which 
had  burst  before  admission.  Had  been  subject  to  eczema 
for  three  years. 

June  19th. — Was  delivered  of  a  female  child ;  about 
seven  months.  Child  died  next  day.  Eczema  had  been 
getting  worse  up  till  now. 

24th. — Eczema  still  getting  worse. 

28th. — Left  thigh  became  slightly  swollen  and  tender. 

30th. — Left  leg  began  to  swell  rapidly. 

July  1st,— Died. 

There  was  no  peritonitis ;  there  was  diffuse  cellulitis 
of  left  thigh;  left  femoral  vein  full  of  coagulum ;  internal 
surface  of  uterus  covered  with  dark  decomposing  mucous 
debris. 

Dr.  Routh  exhibited  a  specimen  of  extra-uterine  fibroid 
removed  by  gastrotomy  weighing  17^  lbs.  His  object 
was  merely  to  show  the  tumour  in  its  recent  form.      On  a 
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future  occasion  he  would  give   full  particulars  both  as  to 
the  history  and  treatment. 

The  adjourned  discussion  on  Puerperal  Fever  was  then 
resumed. 

The  President. — We  now  proceed  to  the  discussion 
on  puerperal  fever,  which  has  been  adjourned  on  two  or 
three  occasions.  I  may  remind  the  Fellows  and  visitors 
of  the  rule  which  has  been  laid  down,  and  which  has  been 
pretty  closely  followed,  that  each  speaker  should  occupy 
not  more  than  fifteen  minutes.  It  is  the  general  feeling 
that  the  discussion  should  close  this  evening,  and,  if 
necessary,  the  time  can  be  prolonged  for  that  purpose. 
If  Mr.  Spencer  Wells  be  present,  he  will  have  an  oppor- 
tunity of  replying.  I  may  add  that  we  are  honoured 
to-night  with  the  presence  of  two  of  our  distinguished 
honorary  Fellows — Dr.  Fordyce  Barker  (who  has  come 
from  America  especially  to  take  part  in  the  discussion) 
and  Dr.  Charles  West.  Dr.  Fordyce  Barker  has  ex- 
plained to  me  that  he  has  much  to  say  on  this  subject 
which  may  be  at  variance  with  what  has  been  said  by  pre- 
vious speakers,  and  he  fears  that  he  will  scarcely  be  able 
to  conclude  within  the  prescribed  limits  ;  he,  therefore, 
throws  himself  on  the  indulgence  of  the  Society  if  he  trans- 
gresses. Before  I  call  upon  Dr.  Snow  Beck  to  continue  the 
discussion,  I  will  ask  the  Secretary  to  read  a  short  commu- 
nication from  a  foreign  Fellow — Dr.  Cordes,  of  Geneva. 

"  In  the  latter  part  of  1865  the  five  children  of  Mrs. 
F —  (one  excepted)  were  taken  with  scarlatina.  None 
died.  In  our  country  it  is  not  so  dangerous  as  it  is  in 
England.  Mrs  F — ,  being  pregnant,  but  quite  healthy 
and  very  strong,  took  care  of  them,  and  did  not  look 
fatigued  by  it,  nor  had  she  the  slightest  symptom  of  the 
disease. 

"  On  January  1st,  1866,  being  taken  with  labour-pain, 
but  having  lost  no  water,  she  came  down  to  her  mother, 
about  two    miles    away  from    her    other    children,    whom 
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she  left  in  the  country,  wishing  to  be  confined  in  the 
town,  and  to  avoid  the  contagion  for  the  one  baby  to  come. 

"  On  the  2nd  she  was  actually  confined  with  a  large 
beautiful  girl.  After  a  few  hours  the  scarlatina  began  to 
show  itself  in  the  throat  of  the  baby.  The  physician 
would  not  believe  it  was  scarlatina,  because  there  was  no 
case  in  the  neighbourhood. 

"  On  the  3rd  there  was  a  consultation  with  another 
physician,  and  both  agreed  that  the  baby  was  suffering 
from  scarlatina,  which  could  not  come  out,  and  the  child 
died  on  the  4th  of  the  same  month.  The  eruption  came 
out  a  few  hours  before  death. 

"  Now,  is  it  not  a  singular  thing  that  the  baby  could 
have  been  infected,  being  in  its  mother's  womb,  without 
the  mother  being  taken  with  any  kind  of  eruption,  or 
erysipelas,  or  puerperal  fever,  or  anything  ?  Everything 
happened  for  her  in  that  case  as  usual,  except  that  she 
had  no  baby  to  nurse." 

The  following  communication  was  also  read  in  the 
absence  of  the  author  : 

Dr.  C.  Holman. — The  opinions  of  busy  country  practi- 
tioners must  always  be  taken  with  a  reservation,  because 
from  the  necessity  of  their  work  they  have  but  little  opportu- 
nity to  take  notes.  From  their  bodily  or  mental  fatigue 
they  can  but  register  now  and  then  exceptional  cases. 
The  opinions  of  a  provincial  practitioner  must,  therefore,  be 
weighed  by  his  character  for  accuracy  of  observation,  and 
for  honesty  of  purpose  in  drawing  his  conclusions. 

It  is,  doubtless,  an  easy  riddance  of  the  question  of  the 
existence  of  an  entity  called  childbed  fever  to  lump  all 
cases  not  septica>mic  or  arising  from  the  contagion  of 
zymotic  disease,  under  the  head  of  pysemia ;  but  I  think 
I  have  seen  a  febrile  condition  beginning  too  soon  after 
delivery  to  be  dependent  upon  milk-irritation  or  pyasmia, 
attended  by  rapid  pulse,  high  temperature,  and  all  the 
symptoms  of  fever,  without  any  local  mammary  or  uterine 
local  manifestations  to  account  for  it,  running  on  for  nine 
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or  ten  days  and  then  undergoing  resolution.  I  have  no 
evidence  of  the  communicability  of  this  affection.  They 
have  not  been  fatal,  and  I  could  not  class  them  as  cases  of 
surgical  fever ;  as  at  present  advised,  I  cannot  admit  the 
general  rise  of  temperature  spoken  of  by  Dr.  Richardson 
in  women  recently  delivered. 

Of  the  causes  of  childbed  fever,  pyasmia  may  at  once  be 
admitted  as  one.  The  only  wonder  is  that  it  does  not 
occur  more  frequently  ;  the  more  often  one  examines  post- 
mortem, the  parts  concerned  in  labour  (shortly  after 
delivery),  the  more  one  is  astonished  at  the  comparative 
rarity  with  which  pyaemic  fever  happens.  The  ecchymoses 
in  the  uterine  tissues,  in  the  vaginal  walls,  the  fissures  in 
the  uterine  cervix,  all  appear  as  fertile  causes  of  pyasmic 
mischief. 

As  regards  septicaemia  there  can  be  no  two  opinions ; 
but  it  is  not  as  stated,  the  only  cause  of  childbed  fever. 
A  large  percentage  of  cases  depend  upon  self-poisoning 
from  retention  of  clots,  portions  of  placenta  or  membrane 
in  utero,  or  from  lochial  retention,  such  cases  arising 
especially  when  the  perinasum  has  been  ruptured,  has  been 
stitched  up,  and  complete  rest  enjoined.  I  saw  a  case 
quite  lately  where  this  had  occurred  ;  a  puddle  of  fetid 
matter  lay  behind  the  repaired  perinaeum ;  the  pulse  was 
150,  the  temperature  105°.  A  free  washing  out  with 
permanganate  of  potash  placed  this  patient  in  comfort  and 
safety  in  forty- eight  hours. 

Dr.  Brunton's  opinions  drawn  from  negative  evidence 
are  most  dangerous.  A  man  may  practise  for  a  great 
number  of  years  ;  he  may  attend  many  cases  successfully, 
he  may  go  from  post-mortem  rooms,  from  cases  of  scarlet 
fever,  from  erysipelas,  from  almost  any  disease,  and  attend 
labours  ;  but  be  sure  his  Nemesis  will  find  him  out,  and 
in  a  manner  the  most  unpalatable. 

The  experience  of  the  Guy's  Lying-in  Charity  speaks 
strongly  on  the  dangers  of  the  post-mortem  or  dissecting 
room.  The  average  of  cases  attended  is  certainly  over  1800 
per  annum.       Amongst    them    some    years    since    it    was 
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found  that  students  employed  in  dissecting,  and  post- 
mortem clerks,  had  an  undue  number  of  fatal  cases  occur- 
ring in  their  midwifery  patients.  Every  care  was  taken 
to  exclude  those  occupied  in  the  post-mortem  or  dissecting 
room,  and  the  amount  of  disease  in  the  lying-in  patients 
at  once  diminished.  A  friend  of  mine  worked  without 
anxiety  for  fifteen  years  as  a  general  practitioner,  but  in 
one  year  he  and  his  assistant  had  seven  cases  of  childbed 
fever  dependent  on  a  midwife  assisting  to  nurse  a  case  of 
erysipelas  in  an  adjoining  ward  of  the  infirmary.  She 
poisoned  her  midwifery  patient ;  in  turn  the  disease  was 
communicated  to  the  two  medical  men,  who  in  their  turn 
conveyed  it  to  six  other  patients  within  and  outside  the 
building. 

I  know  a  practitioner  who  had  attended  4000  cases  of 
labour  and  had  only  lost  two  within  the  month  after  con- 
finement, except  from  phthisis  (the  same  man  turned  for 
contracted  brim  of  the  pelvis  some  fifteen  years  before 
the  late  Sir  James  Simpson  brought  forward  his  cases) ; 
but  shortly  after  stating  these  facts  he  lost  one,  if  not 
two,  cases. 

Another  attends  1360  patients  without  a  death, 
attending  all  forms  of  medical  and  surgical  practice  besides. 
Scarlet  fever  creeps  in,  and  death  stays  his  career  of 
success.  This  leads  me  next  to  express  the  opinion  that 
scarlet  fever  may  produce  the  disease  proper,  with  erup- 
tion, sore  throat,  &c,  mild  or  severe,  in  the  lying-in 
patients,  or  it  may  breed  childbed  fever  without  any  trace 
of  eruption  or  throat  affection,  or  any  symptoms  leading  at 
once  to  the  diagnosis  of  the  primary  factor  being  scarlet 
fever.      The  history  can  alone  guide. 

Some  years  since  I  had  the  opportunity  of  closely  going 
into  four  cases  of  childbed  fever  attended  by  two  practi- 
tioners. 

Case  1.  —  A  is  summoned  to  attend  a  lady  pregnant 
six  and  a  half  months,  prone  to  premature  confinements. 
She  had  one  month  previously  been  nursing  a  child  with 
scarlet  fever.      On  the  first  symptoms  of  labour  she  got 
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into  a  full-length  bath,  changed  all  her  linen,  had  entirely- 
fresh  clothing,  and  removed  to  the  other  wing  of  the 
house.      She  was  confined  without  difficulty. 

Practitioner  A  was  called  immediately  to  Case  No.  2, 
and  was  detained  about  an  hour.  On  the  following  day 
but  one,  when  dressed  to  dine  out,  and  having  no  clothing 
on  in  which  he  had  seen  either  of  the  other  patients,  he 
was  requested  by  a  sick  medical  friend  to  see  a  case  of 
impending  labour.  He  examined  the  patient,  found  he 
was  not  required,  and  left  the  house  in  a  few  minutes. 

Practitioner  B  attends  this  case  No.  3,  and  next  day 
attends  a  patient  of  his  own,  Case  No.  4.  All  these 
patients  had  childbed  fever  ;  none  of  them  any  rash. 

No.  1  had  the  slightest  possible  sore  throat  on  the 
ninth  day,  when  she  died. 

Thus,  Case  No.  1  poisoned  practitioner  A,  he  conveyed 
the  disease  to  Case  No.  2  ;  he  left  it  at  his  single  examina- 
tion of  Case  No.  3 ;  this  patient  communicated  disease 
to  practitioner  B,  who  in  his  turn  took  the  complaint  to 
Case  No.  4.  Both  medical  men  were  tubbing  men, 
cleanly  washing  fellows.  Every  other  source  of  possible 
contagion  was  sought  for  in  each  case,  but  without  success. 
They  both  ceased  midwifery  practice  for  a  fortnight, 
changed  all  their  clothing,  and  had  no  recurrence  of  disease 
amongst  their  patients.  These  cases  I  carefully  went  into 
myself  and  can  vouch  for  their  authenticity.  Again,  a 
lady  expecting  her  confinement,  about  twelve  miles  south 
of  London,  had  a  child  convalescent  from  scarlet  fever 
about  a  month.  She  is  advised  by  her  medical  attendant 
to  leave  the  house,  a  very  large  one,  and  lie-in  elsewhere. 
An  old  medical  friend  pooh-poohs  the  idea,  and  tells  her 
to  go  into  another  part  of  the  mansion,  taking  all  pre- 
cautions as  to  clothing,  nurses,  &c.  She  dies  of  childbed 
fever  without  rash. 

Such  cases  must  be  taken  for  what  they  are  worth 
dependent  upon  the  character  of  the  narrator  for  accuracy 
of  observation.  I  have  been  a  little  surprised  to  find  in 
the   course   of  the  discussion    such    strong   expression  of 
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opinion  that  childbed  fever  can  only  proceed  from  such  and 
such  causes,  and  from  those  only.  Lengthened  practice 
leads  me  to  be  very  humble  in  proferring  my  own 
experience,  and  still  more  careful  in  impugning  the  expe- 
rience of  others.  Septicemia  is  not  the  only  cause  of  the 
disease  under  discussion. 

With  the  greatest  possible  respect  for  Dr.  Farre,  I 
would  suggest  that  puerperal  fever  and  post-partum  fever 
are  two  enemies  both  under  the  same  cloak.  The  public 
will  soon  discover  this,  and  be  as  much  alarmed  at  post- 
partum as  they  now  are  at  puerperal  fever.  Personally,  I 
think  the  old-fashioned  name  of  childbed  fever  is  the 
more  honest  name  to  recognise  our  foe  by. 

The  very  large  majority  of  the  fellows  of  this  Society 
are  active  practical  obstetricians.  It  appears  to  me  that 
we  are  not  the  most  likely  men  to  hit  off  the  peculiar 
essence  of  the  contagious  element  of  childbed  fever.  It  will 
remain  for  deeper,  subtler  physiologists  and  pathologists 
than  most  of  us  are  to  solve  this  most  difficult  problem. 
That  it  will  be  given  to  us  to  know  in  due  time  I  have  the 
most  devout  belief.  That  we  should  at  once  expunge  childbed 
fever  simple  from  our  nomenclature  requires  consideration  ; 
that  the  various  causes  I  have  referred  to  can  cause  the 
disease  I  am  certain ;  that  the  zymotic  diseases  may 
cause  it  without  specific  evidence  of  the  peculiar  disease 
giving  rise  to  it  I  feel  persuaded.  I  believe  in  its 
communicability  where  arising  from  these  causes,  and  no 
class  of  practitioners  ought  to  be  so  careful  in  midwifery 
as  those  engaged  in  consulting  practice. 

I  can  have  no  hesitation  in  saying  that  if  a  practitioner 
meets  with  more  than  two  consecutive  cases  of  this  disease 
in  his  own  practice,  he  ought  to  relinquish  work  for  a 
time ;  but  where  a  fair  interval  of  successful  cases  occur 
between  his  unsuccessful  cases,  t  hen  I  hold  distinctly  that  no 
blame  can  be  attached  to  the  man  wlm  continues  his  practice. 
1  write  of  what  I  have  done,  and  so  I  would  be  done  by. 

Dr.  Fordyce  Barker. — I  feel  that  I  have  no  right  to  waste 
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any  of  your  time  in  personal  topics,  except  briefly  to  express 
my  grateful  appreciation  of  the  honour  that  I  have  received 
at  your  hands,  and  to  appeal  to  your  courtesy  to  excuse 
such  deficiencies  as  may  be  charitably  ascribed  to  weak- 
ness of  the  vocal  organs  or  to  that  embarrassment  which 
a  stranger  must  feel  in  addressing  such  a  body  of 
obstetrical  men  on  such  a  topic  as  puerperal  fever.  I 
may  be  permitted  to  say  that  this  discussion  is  now 
watched  with  the  greatest  interest  by  your  brotherhood 
on  the  other  side  of  the  Atlantic ;  but,  as  yet,  this  dis- 
cussion does  not  appear  to  have  led  to  that  happy  result 
spoken  of  by  the  Psalmist,  that  "  maketh  men  to  be  of 
one  mind  in  a  house." 

I  shall  aim,  in  the  remarks  that  I  am  about  to  make, 
to  confine  myself  closely  to  a  discussion  of  the  questions 
proposed  to  the  Society,  and  to  state  my  opinions,  and 
my  reasons  for  holding  such  opinions,  in  the  most  terse, 
compact  language  compatible  with  clearness.  If  these 
opinions  seem  to  be  in  antagonism  with  a  great  majority 
of  those  which  have  been  expressed  in  this  discussion,  I 
ask  that  they  may  not  be  regarded  as  partisan  in  their 
tone,  but  as  a  presentation  of  views  necessary  for  a  full 
and  comprehensive  study  of  the  subject.  I  ask  for  such 
arguments  as  may  be  urged,  that  candid  analytical  sifting 
of  evidence  which  is  requisite  for  sound  decision  as  to 
what  is  the  true  answer  to  the  several  questions  now 
before  us.  I  concede  to  all,  and  I  beg  all  to  concede  to 
me,  that  it  is  the  truth  and  not  forensic  success  which  is 
sought  for  by  us  all  who  speak  in  this  discussion. 

Of  the  six  questions  proposed,  the  second  and  third  only 
admit  a  direct  categorical  answer  of  yes  or  no,  and  this  will 
be  one  or  the  other,  depending  upon  the  answer  given  to 
the  first  question.  If  the  first  be  answered  in  the 
affirmative,  the  second  must  be  answered  in  the  negative, 
and  the  third  in  the  affirmative,  or  the  answers  may  be 
exactly  the  reverse. 

I  suppose  the  meaning  of  the  first  question  is  clearly 
defined  by  the  second  and  third  to  be  whether  there  is  a 
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disease  peculiar  to  women  in  childbirth,  never  met  with 
under  any  other  circumstances,  as  distinct  as  typhus  or 
typhoid  fever,  scarlet  fever,  measles,  or  smallpox. 

I  cannot  think  that  the  proposer  of  these  questions 
regards  it  as  necessary  that  those  who  believe  that  puer- 
peral fever  is  a  distinct  essential  disease  must,  therefore, 
accept  all  the  qualifying  phrases  of  the  first  question.  For 
example,  "  distinctly  caused  by  a  special  morbid  poison  " 
is  one  of  the  qualifying  phrases.  Is  this  a  necessary 
characteristic  of  a  distinct  disease  ?  Has  science  yet 
determined  the  "  special  morbid  poison  which  causes 
typhoid  fever  V  When  a  disease  is  induced  by  contagion 
or  infection,  then  it  is  "  distinctly  caused  by  a  special 
morbid  poison."  If  the  phrase  had  been  "often  caused  by 
a  special  morbid  poison,"  I  should  have  accepted  it  as  true 
of  puerperal  fever,  as  I  believe  it  to  be  true  of  diphtheria 
and  some  other  diseases.  It  is  just  this  phrase  which 
seems  to  have  debarred  Dr.  Farre  and  Dr.  Richardson  at 
the  last  meeting  from  answering  the  first  question  in  the 
affirmative.  And  here  I  wish  to  remark  that  it  seems  to 
me  that  the  idea  involved  in  this  phrase  has  been  a  great 
barrier  to  a  clear  conception  of  the  disease,  and  has 
greatly  contributed  to  the  obscurity  and  ambiguity  of  its 
discussion.  It  implies  that  puerperal  fever  cannot  be 
properly  ranked  as  a  distinct  disease  unless  its  cause  can 
be  proved  to  be  an  unit,  "  a  special  morbid  poison." 
But  this  test  is  not  demanded  for  many  other  affections 
which  the  profession  universally  accept  as  distinct  dis- 
eases. There  are  many  such  which  originate  from  mul- 
tiple causes,  so  far  as  science  has  yet  been  able  to 
determine,  of  which  I  may  instance  typhoid  fever, 
diphtheria,  erysipelas,  and  rheumatism. 

A  distinct  character  of  a  disease  is  determined  by  the 
evidence  derived  from  three  sources  :  the  causes,  the 
clinical  phenomena,  and  the  pathological  anatomy.  Some 
diseases  give  us  proof  of  their  distinctness  by  evidence 
derived  from  all  three  of  these  sources,  others  from  only 
two,  others  from  one  alone. 
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Directly  in  connection  and  associated  with,  the  idea  im- 
plied in  the  phrase  "  distinctly  caused  by  a  special  morbid 
poison  "  is  another  idea,  which  fallaciously  colours  and  ob- 
scures much  of  the  reasoning  on  puerperal  fever,  and  that 
is,  that  identity  of  cause  must  be  followed  by  identity  of 
result.  In  other  words,  a  given  cause — a  special  morbid 
poison  if  you  please — known  to  develope  a  special  distinct 
disease,  must  always  produce  this  particular  disease.  In 
a  wealthy  family  belonging  to  my  clientele,  a  year  ago,  I 
saw  a  lady  dangerously  ill  from  pyaemia,  in  consultation 
with  Dr.  Sayre,  who  was  attending  her  for  a  traumatic 
injury.  By  our  suggestion  the  house  was  carefully 
examined  by  a  plumber,  but  no  defect  was  then  discovered 
which  could  explain  the  source  of  the  blood-poisoning. 
Very  soon  three  members  of  the  family  where  severely  ill 
from  a  typho-malarial  fever.  As  soon  as  the  condition  of 
the  patients  would  permit  their  removal,  I  insisted  that 
the  walls  of  the  room  covering  the  plumbing  should  be 
torn  down,  when  it  was  found  that  there  was  a  defect  in 
the  leaden  waste-pipes  sufficient  to  permit  the  noxious 
gases  to  permeate  the  house,  but  not  sufficient  to  cause  an 
escape  of  fluids  to  stain  the  walls  of  the  rooms.  During 
past  winter  I  attended  a  gentleman  with  severe  typho- 
malarial  fever.  His  residence  was  in  a  large  house,  con- 
structed on  the  plan  of  the  French  apartments,  which  was 
entirely  occupied  by  families  of  refinement  and  abundant 
means.  During  the  time  of  convalescence  of  this  gentle- 
man diphtheria  appeared  in  another  family  in  this  apart- 
ment house.  I  saw  the  first  child  attacked,  in  con- 
sultation with  Dr.  Morris.  Subsequently  the  father  and 
two  other  children,  one  of  whom  died,  were  severely  ill 
from  diphtheria.  It  is  worthy  of  mention  that,  while 
these  were  ill,  the  wife  and  mother  was  removed  into 
another  house,  and  she  was  confined  with  her  fourth  child, 
under  the  care  of  Dr.  I.  0.  Stone,  one  of  our  mosl 
prominent  physicians,  and  her  convalescence  was  not 
impeded  by  any  puerperal  disturbance  from  either  diph- 
theria,   typho-malarial,    or    puerperal    fever.      On    exami- 
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nation  it  was  found  that  the  waste-pipes  in  this  house 
were  in  precisely  the  same  condition  as  that  of  the  house 
that  I  have  just  spoken  of. 

Who  can  doubt  that  the  pyemia,  the  typho -malarial 
fever,  and  the  diphtheria  were  all  caused  by  the  same 
"  special  morbid  poison  1"  At  the  last  meeting  of  this 
Society  Dr.  Playfair  related  some  facts  which  recently 
occurred  at  Notting  Hill,  where  puerperal  septicemia  in  a 
wife,  "from  which  she  barely  recovered  with  her  life," 
and  diphtheria  in  the  husband,  "  from  which  he  nearly 
died,"  seem  to  have  been  due  to  the  same  causes  which  I 
have  mentioned.  I  ask  you  to  note  the  language  used  by 
Dr.  Playfair,  for  I  shall  again  have  occasion  to  refer  to 
this.  He  says,  "Who  could  rationally  disbelieve  that 
those  two  diseases  were  produced  by  the  same  septic 
poison  V1  One  he  names,  because  of  his  theory  of  its 
cause,  septicemia ;  the  other,  produced  by  the  same 
cause,  he  names,  from  its  clinical  phenomena,  diphtheria. 

The  other  qualifying  phrase  to  which  I  will  simply 
allude,  but  which  time  will  not  permit  me  to  discuss  in  detail, 
is  the  following  :  "  as  definite  in  its  progress  and  the  local 
lesions  associated  with  it  "  as  certain  specified  diseases. 
This  qualification  involves  two  distinct  and  different 
points,  the  clinical  history  and  the  pathological  anatomy. 
I  will  only  say  that  in  my  judgment  these  several  diseases 
mentioned  differ  iu  degree  as  to  their  definiteness  in 
progress  and  the  definiteness  of  their  local  lesions,  and 
consequently  puerperal  fever  cannot  be  compared  or  con- 
trasted with  them  as  a  group  in  these  particulars. 

I  will  now  give  my  reasons  for  believing  that  there  is  a 
distinct  disease  which  may  be  properly  called  "  puerperal 
fever."  I  think  the  definition  given  in  the  '  Nomenclature 
of  Diseases'  emanating  from  the  College  of  Physicians  is 
absolutely  perfect  :  a  "continued  lever  communicable  by 
contagion  occurring  in  connection  with  childbirth,  and 
often  associated  with  extensive  local  Lesions,  especially  of 
the  uterine  Bystem."  It  is  a  disease  which  presents  a 
gi*oup  of  general  symptoms,  independent  of  local  inflamma- 
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tions,  resulting  from  tlie  absorption  of  some  poison  into 
the  system.  It  is  needless  for  me  to  discuss  this  point 
here,  because  it  is  evident  from  all  that  has  been  said  that 
"  localism  "  or  "  Broussaisism  "  has  no  status  in  this  Society. 
Those  who  would  call  this  disease  septicaemia  or  pyaemia 
are  in  agreement  in  this  point  with  those  who  call  it  a 
fever. 

We  can  arrive  at  truth  in  medical  discussion  only  by 
using  language  accurately.  There  can  be  no  accuracy  of 
idea  without  accuracy  of  language.  It  is  the  established 
usage  of  standard  authorities  in  medicine  to  designate 
as  fever  all  those  diseases  resulting  from  the  absorption 
of  some  poison,  which  produce  certain  morbid  blood  changes 
and  give  rise  to  certain  general  characteristic  symptoms, 
unless  the  specific  poison  is  known.  Under  the  denomi- 
nation of  fever  are  properly  and  legitimately  included  not 
only  those  diseases  which  are  severally  called  typhus, 
typhoid,  relapsing,  remittent,  intermittent,  and  yellow 
fever,  but  all  the  infectious  constitutional  diseases  which 
occur  either  epidemically  or  endemically. 

When  the  specific  poison  is  known  which  causes  the 
morbid  blood-changes  and  induces  certain  general  charac- 
teristic symptoms,  the  disease  is  named  from  that  poison, 
and  so  we  have  the  accepted  terms  in  medicine  of  uraemia, 
septicaemia,  pyaemia,  and  others  of  like  character.  I  will 
here  only  allude  to  the  fact  that  none  of  this  latter  class 
are  known  to  be  contagious  or  to  occur  as  an  epidemic. 
The  point  we  are  trying  to  settle  is  not  a  question  of 
name,  except  so  far  as  this.  I  doubt  not  that  we  will  all 
agree  that  the  name  given  to  a  disease  should  be  significant 
and  appropriate. 

The  gist  of  the  matter,  stripped  of  its  superfluous  and 
obscuring  elements,  lies  in  the  inquiry  whether  there  is 
a  disease  which  attacks  puerperal  women  and  only  puerperal 
women . 

A  necessary  preliminary  is  to  ascertain  from  what 
sources  we  are  to  obtain  our  evidence  by  which  we  can 
settle   the   question    whether    there    be  a  distinct  disease 
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peculiar  to  women  in  childbirth.  I  think  we  will  agree 
that  this  evidence  must  be  derived  either — 1,  from  the 
causes  of  the  disease ;  2,  from  the  clinical  phenomena ; 
or  3,  from  the  pathological  anatomy. 

I  do  not  think  that  we  are  able,  at  the  present  day,  to 
derive  much  information  from  studying  the  causes  of  this 
disease  in  settling  this  question  any  more  than  we  can  in 
settling  the  question  whether  typhoid  fever,  relapsing 
fever,  or  yellow  fever  are  distinct  diseases.  In  a  sanitary 
point  of  view  I  think  a  study  of  the  causes  of  this  disease 
to  be  of  vast  importance,  and  for  this  reason  I  esteem  the 
paper  which  was  read  by  Dr.  Braxton  Hicks  before  this 
Society  in  1870  as  a  most  valuable  contribution. 

If  a  puerperal  woman,  not  protected  by  the  immunity 
of  a  previous  attack  or  by  idiosyncrasy,  be  exposed  to  the 
poison  of  scarlet  fever  or  of  any  other  infective  continued 
fever,  I  have  no  doubt  that  she  will  have  scarlet  fever,  or 
whatever  specific  disease  she  may  absorb  the  poison  of. 
The  puerperal  state  does  not  protect  her  from  the  influence 
of  such  poison.  Dr.  Hicks,  as  I  understand  him,  does 
not  claim  that  puerperal  fever  is  only  scarlet  fever  in  the 
puerperal  woman,  but  names  this  as  one  of  the  causes 
in  the  same  category  with  erysipelas,  diphtheria,  mental 
emotions,  &c. 

I  think  the  evidence  is  conclusive  to  the  minds  of  a 
great  majority  of  the  profession,  established  by  numerous 
incontestable  facts — facts  observed  not  only  in  sporadic 
cases,  but  in  very  many  epidemics,  which,  have  occurred 
not  in  hospitals  or  cities  alone,  but  in  epidemics  which 
have  ravaged  large  tracts  of  country  in  sparsely  settled 
rural  districts,  that  the  poison  of  erysipelas  may  cause  in 
women  after  childbirth  a  distinct  disease,  which  some  of 
us  choose  to  call  puerperal  fever;  and  that  the  poison  of 
puerperal  lover,  if  absorbed  into  the  system  of  a  man  or  a 
child  will  cause  in  that  man  or  child  erysipelas.  Bui  the 
clinical  phenomena  and  the  anatomical  lesions  which  result 
from  this  common    poison  are    so  diverse  as  to    warrant  us 

iii  regarding  them  as  two  distinct  diseases. 
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Of  course  it  is  quite  needless  for  me  to  refer  to  the 
medical  history  of  Great  Britian  for  proofs  of  this  asser- 
tion ;  but  I  may  be  permitted  to  refer  to  that  of  my  own 
country  for  most  striking  corroborative  evidence. 

A  reprint  of  Nunneley  '  On  Erysipelas  '  was  published 
some  thirty  years  since,  with  -notes  by  Dr.  John  Bell,  of 
Philadelphia,  in  which  he  gives  most  striking  facts  in 
regard  to  several  epidemics  in  the  United  States,  in  which 
erysipelas  and  puerperal  fever  have  appeared  together. 

I  will  also  refer  to  a  valuable  monograph  on  f  Erysipelas 
and  Childbed  Fever/  by  Dr.  Thomas  C.  Minor,  of  Cincin- 
nati, published  during  the  last  year,  and  which  I  had  the 
pleasure  of  reading  on  my  voyage  over.  The  work  is 
based  on  a  most  painstaking  and  laborious  study  of  the 
vital  statistics  of  the  census  of  the  United  States  for  1870, 
and  of  a  puerperal  fever  epidemic  which  prevailed  in 
South  Western  Ohio  in  the  winter  of  1872.  The 
work  is  well  worthy  of  persual  by  all  who  assume  to 
influence  medical  opinion  on  the  subject  of  puerperal 
fever.  This  careful  study  of  these  vital  statistics  by  Dr. 
Minor  does  not  appear  to  show  any  connection  between 
the  typhus  fever,  scarlet  fever,  septicaemia  and  pyaemia, 
with  puerperal  fever.  Epidemic  scarlatina  was  very  seldom 
associated  with  an  outbreak  of  epidemic  puerperal  fever  ; 
but  epidemic  erysipelas  was  "invariably  associated  with 
an  outbreak  of  epidemic  puerperal  fever,  or  vice  versa." 

I  have  but  a  single  remark  to  add  in  regard  to  the 
question  of  causes  of  this  disease.  The  argument  of  those 
wlio  deny  that  puerperal  fever  is  a  distinct  disease  rests 
mainly  on  the  ground  that  the  disease  so  called  is  the 
result  of  septic  poisoning.  Septic  poisoning  is  a  term 
now  used  very  frequently  and  somewhat  vaguely ;  but 
even  those  who  contend  that  there  is,  properly  speaking, 
no  distinct  disease  of  puerperal  fever  do  not  claim  that  all  the 
resulting  diseases  from  septic  poisoning  is  one  and  the 
same  thing,  and  that  this  disease  should  be  called  septi- 
caemia. Is  there  anything  improbable  or  unphilosophical 
in  the  hypothesis  that  septic  poison  acting  on  a  system  in 
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a  peculiar  state  such  as  never  is  found  in  the  human 
system  under  any  other  conditions,  the  state  which  has 
been  so  graphically  described  in  this  discussion  by  Dr. 
Richardson  and  Dr.  Farre,  results  in  a  distinct  disease, 
which  never  is  found  except  when  the  system  is  in  this 
condition  ? 

Has  any  proof  been  offered  by  any  one,  anywhere,  that 
epidemic  and  endemic  influences,  nosocomial  malaria,  con- 
tagion or  infection,  does  not  develope  this  poison  in  such  a 
system,  which  results  in  a  distinct  disease  ? 

We  must  find  the  answer  in  a  study  of  the  clinical 
phenomena  and  the  anatomical  lesion  of  the  disease.  If 
septic  poisoning  never  occur  as  an  epidemic,  I  do  not  say 
endemic,  among  those  who  are  suffering  from  traumatism, 
and  if  it  never  develope  contagion  in  this  class  of  sub- 
jects, and  if  septic  poisoning  in  puerperal  women  does 
occur  as  an  epidemic,  and  is  contagious  and  infectious, 
are  not  these  elements  sufficient  to  warrant  us  in  regarding 
the  two  diseases  as  quite  distinct  ? 

The  advocates  of  the  septicemic  theory  of  puerperal 
fever,  both  on  the  Continent  and  in  this  country,  have 
seen  that  they  must  accept  this  issue,  and  consequently 
they  are  driven  to  deny  that  puerperal  fever  ever  occurs  as 
an  epidemic,  or  that  it  is  contagious  or  infectious.  One  of 
your  speakers  at  the  last  meeting  said  :  "  I  do  not  believe 
that  there  is  any  specific  condition  justifying  the  name 
of  puerperal  fever ;"  and  he  logically  adds,  "  nor  do 
I  believe  that  there  is  any  special  miasm  arising  from  the 
puerperal  patient  capable  of  being  conveyed  to  another 
patient;  nor  do  I  think  that  there  is  any  evidence  what- 
ever to  show  that  there  has  been  an  epidemic  of  puerperal 
fever  in  the  strict  sense  of  that  word." 

The  author  of  the  Address  in  Obstetric  Medicine  before 
the  British  Medical  Society  lasl  year  said  in  that  address  : 
"  I  have  not  been  able  to  find  anything  worthy  of  the 
name  of  evidence  to  prove  its  epidemie  prevalence  at  any 
time  or  in  any  large  district."  The  same  author,  in  his 
work  '  On  the    Mortality  of    Cliildbod  mid   Mntornity  Hos- 
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pitals/  says  :  "  I  feel  certain,  and  I  believe  I  can  prove, 
that  an  epidemic  of  puerperal  fever  never  occurred."  He 
also  denies,  with  equal  positiveness,  that  the  disease  is 
ever  contagious. 

Now   if,    during    certain    years    or    seasons,    puerperal 
women   in  a  given  territorial  district  die  of  a  disease,  call 
it    either   puerperal    fever,    puerperal    pyaemia,    or    puer- 
peral   septicaemia,  in  numbers   fiftyfold  or  a    hundredfold 
greater  in    proportion    to    the   births  than    they   have  in 
preceding   years,  or   than    they  do    in  following  years,  I 
think  the  profession  generally  would  call  this  disease   an 
epidemic.      When  the  mortality  from  puerperal  disease,  call 
it  puerperal  fever  or  puerperal  pyaemia,  in  that  part  of  New 
York  which  is  in  the  best  sanitary  condition  of  any  part 
of  the  city,  and  in  which  are  the  residences  of  the  most 
wealthy  part  of  the  population,  in  four  months  of  the  year 
1873  is  twenty  times  greater  than  it  had  been  for  twenty- 
five  years  before,  and  the  percentage  of  deaths  in   propor- 
tion to  births  is  more  than  double   what  it  is  in  the  parts 
of  the  city  where  the  poor  women  are  crowded  in  tenement 
houses,  and  quadruple  in  the  proportion  of  deaths  during 
the  same  period  from  the  same  cause  in  the  lying-in  hospitals, 
I  think  we  are   justified  in  saying  that  an  epidemic  exists 
in  this  part  of  this  city.      If  in  Cincinnati,  Ohio,  in  1873, 
the  number  of  deaths  from  puerperal  fever  was  122,  while 
the   annual   average    of    deaths   from    this    cause   for  five 
previous  years  was  13?,  I  think  most  men  would  say  that 
the  disease  was  epidemic  that  year.      In  view  of   all  the 
similar   facts   abounding  in  medical  literature,  I  will  not 
borrow  a   phrase  from    one   of   the    speakers   at    the  last 
meeting,  and   say  that   those    who  deny  that  this   disease 
ever  occurs  as  an  epidemic,  "  must  have  minds   which  I 
believe  to  be  not  open  to  conviction ;"  but  I  will  say  that 
such   persons  must  attach   a  "subtlety  of    meaning  to  the 
word   epidemic  not    consonant    with  (the)   common  sense. 
Please  to  observe  that  I  use  the  article,  and  say  the  common 
sense,  as  otherwise  the  remark  might  seem  discourteous. 
I  will  not  detain  you  now  by  a  discussion  of  the  question 
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of  contagion,  for  all  have  undoubtedly  fixed  opinions 
on  this  point.  Those  who  regard  puerperal  fever  as  a 
distinct  disease  believe  it  to  be  "  communicable  by  con- 
tagion •"  while  those  who  believe  it  to  be  only  pyaemia  or 
septicaemia  in  women  after  childbirth,  do  not  consider 
the  disease  contagious. 

Can  a  woman  after  childbirth  be  exposed  to  the  danger 
of  receiving  the  poison  which  produces  typical  septicaemia 
in  larger  doses  than  when  she  has  retained  within  her 
uterus  a  portion  of  decomposed  placenta  ?  If  puerperal 
fever  be  septicaemia,  would  not  the  disease  under  these 
circumstances  appear  in  its  most  virulent  forms  ?  But  we 
all  know  that  this  is  far  from  the  fact.  One  very  important 
idea  in  this  connection  was  first  distinctly  enunciated  by 
Dr.  Barnes  in  this  Society  some  years  ago ;  and  that  is 
septicaemia  in  puerperal  women  is  not  actively  contagious. 
"  When  arising  from  decomposition  of  the  placenta,  it 
generally  began  and  ended  with  the  patient  attacked." 
During  this  discussion,  Dr.  Braxton  Hicks,  has  expressed 
a  very  similar  sentiment  ;  and  I  feel  quite  sure  that  all 
clinical  observers  will  coincide  with  this  statement. 

I  will  submit  for  your  examination  the  following  proposi- 
tions : 

1.  The  clinical  phenomena  of  puerperal  fever  are  quite 
different  from  those  which  are  met  with  in  surgical  septi- 
caemia or  pyaemia. 

2.  These  affections  do  occur  in  puerperal  women,  and 
the  result  is  a  disease  which  does  not  constitute  a  continued 
fever  "  communicable  by  contagion." 

3.  When  either  of  these  affections  complicate  puerperal 
fever,  they  modify  the  clinical  phenomena  by  symptoms 
which  can  be  distinctly  appreciated  and  described  by  any 
close  observer. 

I  will  not  take  up  your  time  by  giving  the  evidence  on 
which  these  propositions  are  based,  because  I  think  that 
this  has  been  done  in  a  work  '  On  the  Puerperal  Disease's, ' 
which  it  will  be  indelicate  for  me  to  refer  to  in  more 
definito  terms. 
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I  will  add  only  a  few  words  in  regard  to  the  patho- 
logical anatomy  of  the  disease  now  under  discussion.  On 
the  first  evening  of  the  discussion  Dr.  Richardson  argued 
that  there  were  no  local  lesions  "  which  would  lead  us  in 
the  dissecting-room  in  any  case  to  say  this  was  a  case  of 
puerperal  fever  as  we  should  say  this  was  a  case  of  scarlet 
fever  or  of  typhoid  or  of  typhus  fever."  I  think  it  would 
be  impossible  to  prove  by  the  anatomical  lesions  that 
scarlet  fever  or  typhus  fever,  or  relapsing  fever,  are 
distinct  diseases.  A  child  is  put  in  bed  at  night  appar- 
ently well.  A  few  hours  afterwards  it  is  awakened  by 
vomiting,  it  is  very  delirious,  its  pulse  is  very  rapid,  and 
the  temperature  is  six  or  seven  degrees  higher  than  is 
normal,  and  the  child  dies  in  the  early  morning  without 
the  slightest  eruption  on  the  skin. 

No  anatomical  lesions  can  be  found  in  the  dissecting- 
room  to  characterise  the  disease.  But  scarlet  fever  is 
epidemic  in  the  neighbourhood,  or  another  child  in  the 
same  family  is  taken  ill  with  well-marked  scarlet  fever 
within  a  few  hours  after  the  death ;  and  any  physician 
would  feel  warranted  in  registering  the  cause  of  death  as 
scarlet  fever.  Such  cases  are  not  very  rare,  and,  I  dare 
say,  have  been  met  with  by  several  gentlemen  now 
present.  Would  the  most  able  of  the  recent  authorities 
on  the  continued  fevers — would  Sir  William  Jenner,  or 
Murchison,  or  Hoffman,  or  Lebert — insist  that  no  one 
would  have  a  right  to  register  a  death  as  resulting  from 
typhus  fever  or  relapsing  fever,  unless  certain  character- 
istic anatomical  lesions  are  found  in  the  dissecting-room  ? 
All  of  these  writers  declare  that  these  diseases  have  no 
pathognomonic  lesions. 

It  was  asserted  by  the  author  of  the  Address  in  Obs- 
tetric Medicine  that  "  pathologists  believe  that  they 
have  torn  to  tatters  the  view  "  that  the  disease  we  are 
now  discussing  "is  an  essential  fever  peculiar  to  puerperal 
women,  as  much  a  distinct  disease  as  typhus  or  typhoid." 

When  ?  how  ?  where  ?  Show  us  the  proof.  Is  there 
evidence  that  such  pathologists  have  studied  the  disease 
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anywhere  except  iu  hospitals  and  large  cities,  where  the 
disease  is  very  probably  complicated  with  septicaemia  or 
pyaemia  ? 

Of  what  value  would  be  the  researches  of  the  ablest 
pathologists  of  Germany  or  England  on  questions  relating 
to  the  pathology  of  yellow  fever,  if  such  pathologists  had 
no  opportunity  of  studying  this  disease  except  in  Ger- 
many and  England?  Have  Spiegelberg,  or  Schroeder,  or 
Schniedeberg,  or  Mayrhofer,  or  Orth,  or  Heiberg,  or  Ols- 
hausen,  or  Fehling,  or  Cohnstein,  or  Breisky,  or  Von 
Haselberg,  ever  studied  puerperal  fever  as  it  is  found  in 
epidemics  in  rural  districts,  where  pyaemia  and  septicaemia 
are  rarely  met  with  ?  German  is  a  difficult  language  to 
acquire ;  and  it  gives  an  attractive  appearance  of  learning 
to  introduce  such  names,  even  if  nothing  be  quoted  from 
them.  I  am  familiar  with  their  writings,  and  would  not 
undervalue  the  merit  of  their  researches ;  but  so  far  as  the 
elucidation  of  the  question  now  under  discussion  is  con- 
cerned, I  think  it  of  equal  importance  that  we  should 
carefully  study  for  the  clinical  phenomena  of  the  disease 
your  English  classical  writers — Hulme,  Leake,  Kirkland, 
Clarke,  Gordon,  Hey,  Armstrong,  and  Robert  Lee.  The 
hint  on  this  point  thrown  out  by  Dr.  Farre  at  the  last 
meeting  seemed  to  me  most  appropriate  and  timely. 

"What  progress  is  made  in  science  ?  Now  do  "  we  free 
ourselves  from  error,"  or  gain  in  scientific  precision  or 
accuracy  of  description  in  giving  to  this  disease  a  new 
name — pyaemia,  as  Dr.  Duncan  would  call  it ;  while  he 
confesses  that  it  has  no  etymological  signification  in  this 
disease,  and,  in  fact,  has  no  definite  positive  meaning. 

What  propriety  is  there  in  giving  to  an  obstetrical  dis- 
ease a  name  significanl  and  appropriate  to  a  surgical  dis- 
ease, unless  it  can  be  demonstrated  that  the  two  diseases 
are  identical  in  their  clinical  phenomena  and  their  ana- 
tomical lesions  ?  The  burden  of  proof  to  show  this 
identity  belongs  to  those  who  would  call  the  disease  puer- 
peral septicaemia.  Some  think  that  the  negative  has 
already  been  established. 
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I  have  neither  the  time  nor  the  voice  to  discuss  the 
other  questions  which  have  been  proposed.  With  my 
warmest  thanks  for  your  courtesy  in  listening  to  me  so 
patiently,  allow  me  to  close  with  the  suggestion  that  it 
may  be  well  for  all  of  us  who  discuss  puerperal  fever  to 
remember  the  exhortation  of  Oliver  Cromwell,  when  he 
lost  patience  with  a  Scotch  Assembly:  "I  beseech  you, 
brethren,  by  the  mercies  of  God,  conceive  it  possible  that 
you  may  be  mistaken." 

Dr.  Charles  West. — I  came  here  to-night  because  I  felt 
that  honour  implies  duty ;  and  having  now  for  some  years 
had  the  distinction  of  being  one  of  your  Honorary  Fellows,  I 
felt  that,  if  on  the  occasion  of  so  important  discussion  as  this, 
I  stayed  away,  it  would  seem  either  as  if  I  cared  nothing 
about  the  exercise  of  my  profession,  or  about  the  further- 
ance of  it ;  or  as  if  some  other  motive — I  know  not  what 
— had  kept  me  away  from  your  assembly.  What  I  have 
to  say  I  will  say  in  as  few  words  as  possible. 

And,  first  of  all,  I  have  but  one  criticism  to  offer,  and 
that  bears  on  one  of  the  questions  which  have  been 
sie'-o-ested    with    reference    to    the    share    which    certain 

DO 

microscopic  organisms  bear,  or  may  be  supposed  to  bear, 
in  the  production  of  the  disease  called  puerperal  fever. 
It  appears  to  me — with  all  respect  to  the  gentleman  who 
in  his  able  paper  proposed  that  question — that  it  is 
somewhat  out  of  time  to  raise  it.  We  have  not  as  yet  a 
sufficient  amount  of  knowledge  on  the  subject  to  be  able 
to  apply  it,  or  to  draw  from  the  observations  that  have 
already  been  made  any  correct  and  useful  inference.  No 
one  can,  I  think,  have  read  with  care  the  very  interesting 
discussion  on  the  subject  of  the  "  Germ  Theory  of  Dis- 
ease "  without  being  struck  by  the  way  in  which  men  of 
the  greatest  talent  and  sincerest  love  of  truth  differ,  not 
merely  with  reference  to  the  conclusions  that  they  draw, 
but  also  with  reference  to  the  very  facts  that  they 
thought  that  they  had  observed.  I  think,  if  this  matter 
is  to  be  settled,  it  must  be  settled  in  the  first  place  in   the 
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case  of  some  disease  simpler  in  its  nature  than  puerperal 
fever.  I  pass,  then,  from  that  subject  in  these  few  words, 
in  which  I  would  still  wish  to  convey  the  very  high 
respect  I  feel  for  a  kind  of  knowledge  which  I  can  make 
no  pretension  to,  and  to  assure  you  that  what  I  have  said 
means  no  disparagement  to  study  carried  on  by  means 
of  the  microscope,  and  no  doubt  as  to  the  great  results 
that  hereafter  we  may  arrive  at  from  it ;  but  I  refer 
to  the  subject  from  the  conviction  that  the  question  so 
raised  is,  in  the  case  of  puerperal  fever,  at  least  premature. 
I  now  approach  the  other  and  more  practical  question. 
It  may  be  allowed  me,  perhaps,  to  remind  the  Society  of 
what,  I  doubt  not,  they  have  not  forgotten :  that  some 
thirty  years  ago,  a  physician  now  taken  from  amongst  us, 
but  whose  professorial  chair  it  was  my  high  honour  for  a 
short  period  to  occupy,  wrote  a  work  on  the  very  subject 
which  we  are  now  discussing  ;  and  I  do  not  myself  see 
that  we  have  advanced  far,  if  at  all,  beyond  the  conclu- 
sions which  Dr.  Ferguson  laid  down,  that  the  phenomena 
of  puerperal  fever  depend  upon  a  vitiated  state  of  the 
fluids,  and  that,  in  the  case  of  a  woman  in  the  puerperal 
state,  such  vitiated  state  of  the  fluids  is  specially  apt  to 
arise.  I  do  not  think,  therefore,  that  we  can  in  any  way 
assimilate  the  condition  of  what  is  called  puerperal  fever 
to  typhus,  typhoid,  or  scarlet  fever.  The  disease  wants 
those  characteristics  which  more  or  less  distinctly  prevail 
in  the  case  of  specific  fevers.  It  has  not  the  same 
regularity  of  course,  the  same  regularity  of  incubation, 
the  same  regularity  of  outbreak.  It  has  not  the  same 
diagnostic  marks  which  we  find  in  the  case  of  the  specific 
fevers ;  such,  for  instance,  as  the  pustules  which  appear, 
even  though  in  small  number,  and  characterise  even  the 
slightest  case  of  smallpox.  Nor  is  this  all.  But  with 
reference  to  these  fevers  we  know,  further,  that  for  the 
most  part,  at  any  rate,  they  produce  disease  like  to  them- 
selves ;  and  that,  further,  though  witli  many  exceptions, 
they  have  a  tendency  not  to  recur  where  once  they  have 
happened.      Now,  all  these  characteristics   are  absent    in 
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the  case  of  puerperal  fever ;  while  the  very  circumstance 
that  a  far  greater  proportion  of  cases  of  puerperal  fever 
occur  in  primiparse  than  in  those  who  have  given  birth  to 
many  children  shows  that  there  is  a  marked  connection 
between  the  liability  to  an  outbreak  of  the  disease  and 
the  difficulties  attendant  on  the  process  of  labour.  If, 
further,  we  expose  a  man  to  the  contagion  of  puerperal 
fevei",  he  does  not  get  any  disease  as  the  result  of  it.  If 
we  expose  a  woman  in  the  puerperal  state  to  the  con- 
tagion of  scarlet  fever,  measles,  or  some  other  disease,  she 
may  have  that  disease,  even  though  its  characteristics 
may  be  masked  and  altered  in  some  degree  by  the  puer- 
peral state ;  but  it  does  not  necessarily  follow  that  she 
will  have  that  same  disease.  Cases  have  been  related  by 
Dr.  Collins,  of  Dublin,  with  reference  to  epidemics  of 
puerperal  fever,  where  the  introduction  of  a  case  of 
typhus  fever  into  the  hospital  was  followed  on  each 
occasion  by  an  outbreak  of  puerperal  fever. 

So  it  would  seem  that  a  cause  distinct  from  anything 
which  we  can  identify  as  the  special  poison  of  puerperal 
fever  may  yet,  by  the  influence  which  it  exerts  upon  the 
woman  in  this  peculiar  condition,  produce  a  disease  not 
distinguishable  by  any  of  its  phenomena  from  that  assem- 
blage of  symptoms  which  we  ordinarily  call  puerperal 
fever.  It  seems  as  if  the  puerperal  state  itself  was  the 
condition  of  the  development  of  this  set  of  symptoms. 
Moreover,  we  must  remember  that  there  is  not  any  ono 
single  solitary  cause  to  which  we  can  refer  the  symptoms 
of  puerperal  fever.  It  occurs  now  from  one  cause  and 
now  from  another.  I  remember  at  this  moment  the  case 
of  a  lady  in  a  state  of  perfect  health,  who  was  delivered 
at  a  time  when  puerperal  fever  was  not  prevalent.  She  was 
a  person  in  that  position  of  society  in  which  she  was 
shielded  from  every  possible  danger.  Soon  after  her 
delivery  she  was  exposed  to  a  current  of  air,  and  caught 
cold.  In  a  short  time  the  symptoms  of  puerperal  fever 
developed  themselves,  of  which  she  died.  There  was  a 
case  in  which  there  was  no  special  morbid  poison  existing 
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— nothing  but  what  could  be  derived  from  her  own  fluids, 
or  brought  about  by  some  impression  on  the  system. 
Moreover,  we  know  that  mental  shock  will  have  the  effect 
of  producing  the  symptoms  of  puerperal  fever,  leading  to 
a  fatal  issue.  I  remember  the  case  of  a  lady  who  pro- 
gressed perfectly  well  after  an  easy  labour  for  ten  days;  but, 
after  some  violent  scene  of  domestic  strife  with  her  husband, 
she  was  seized  almost  immediately  with  symptoms  of 
puerperal  fever  at  a  time  when  no  such  disease  was 
prevalent,  and  of  that  disease  she  died. 

I  think,  then,  we  are  to  look  for  the  cause  of  puerperal 
fever  rather  to  the  conditions  present  after  delivery  than 
to  any  special  poison.  Poisons  of  various  kinds  may 
produce  it.  We  know  that,  in  Vienna,  puerperal  fever 
was  exceedingly  prevalent,  owing,  as  was  discovered,  in  a 
great  measure  to  the  fact  that  the  students  left  the 
dissecting-room  and  went  with  their  hands  imperfectly 
clean  to  attend  the  women  in  their  confinements  ;  and 
when  greater  care  was  taken,  when  careful  ablution 
and  disinfectants  were  insisted  upon,  puerperal  fever 
diminished  in  its  frequency  to  a  very  great  extent.  We 
know  that  local  violence  may  produce  it  :  in  short,  we 
know  that  a  great  number  of  causes  may  give  rise  to  it, 
and  that  the  only  one  factor  in  the  production  of  that 
class  of  symptoms  consists  in  the  special  state  of  the 
woman  after  deliveiy.  That  state  I  need  not  recall.  It 
is  a  state  in  which  the  fluids  are  laden  with  old,  effete, 
and  useless  materials;  laden  also  with  materials  out  of 
which  the  old  uterus  is  removed  and  a  new  one  is  to  be 
built  up.  They  are  laden  also  with  those  elements  out  of 
which  eventually  the  new  secretion  of  milk  is  to  be 
established.  None  of  us  except  those  Eew  who,  like  Dr. 
Richardson,  have  given  greai  attention  to  these  inquiries, 
< ■ .- 1 11  describe  a1  all  wherein  the  alterations  of  the  blood 
consist  ;  yd,  without  indulging  in  any  wild  theory,  we 
may  say  that  there  is  a  something.      People  used  to  rail  it 

a  ferment.      I  <1 1  care  what  it   is  called,  providing  wo 

use  the  name  not  as  defining  tin.'  thing  exactly,  Imt  as  a 
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name  only  to  which  we  attach  no  other  meaning  than  that 
of  a  something  by  which  we  are  to  distinguish  this  or  that 
From  the  other,  while  as  yet  we  know  not  its  real  nature. 
For  instance,  in  the  time  of  the  old  alchemists,  calomel 
and  corrosive  sublimate,  the  chemical  composition  of 
which  was  unknown,  were  respectively  called  Draco  mag- 
nus  and  Draco  mitigatus ;  and  if  we  use  names  as  the 
old  alchemists  used  theirs,  we  shall  be  much  more  likely 
to  keep  from  the  error  of  hasty  conclusions  or  rash 
generalisations,  than  if  we  use  a  name  to  which  we  tack  a 
definite  scientific  meaning;  while  as  yet  we  have  no 
scientific  grounds  to  rest  that  meaning  upon. 

These  were  the  chief  things  which  it  occurred  to  me 
might  perhaps  be  worth  the  saying.  Take  a  woman  in  whom 
the  changes  attendant  on  the  puerperal  state  are  checked  in 
any  manner,  whether  by  poison  from  without,  by  mental 
shock,  by  cold,  or  by  injury  to  the  regular  performance  of 
those  functions  that  ought  then  to  go  on,  and  you  have  the 
condition  thereby  produced  out  of  which  the  assemblage  of 
symptoms  that  we  call  puerperal  fever — and  all  the  world  is 
pretty  well  agreed  to  give  it  that  name — arises.  The  only 
other  word  I  would  utter  is  to  quote  a  saying  of  a  great 
wise  old  physician,  who  said  that  the  highest  aim  of  our  art 
must  be  the  greatest  possible  generalisation  of  diseases 
and  the  greatest  possible  individualisation  of  our  patients ; 
so  that  we  have  in  each  case  to  look,  in  the  prevention  of 
puerperal  fever,  not  simply  to  the  removing  of  possibility 
of  contagion,  not  simply  most  carefully  watching  the 
local  condition  of  the  uterus,  and  removing  from  its  inner 
surface  any  possible  decaying  matter,  not  simply  to  the 
taking  care  that  the  air  that  surrounds  the  patient  is 
good,  but  we  are  bound  also  to  consider  the  patient's 
mental  state,  to  regard  minutely  her  individuality,  and,  if 
we  wish  to  put  a  stop  to  the  disease,  to  remove  from 
around  or  from  within  our  patient  anything  which 
can  interrupt  those  important  processes,  the  interruption 
of  which  gives  rise  to  those  symptoms,  which  we  designate 
by  the  name  of  puerperal  fever. 
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Dr.  Snow  Beck. — I  never  felt  so  strongly  the  feeling 
that  I  would  have  been  glad  to  escape  from  the  position 
in  which  I  may  have  been  placed  as  I  do  this  evening, 
after  hearing  the  very  learned  and  eloquent  addresses 
with  which  we  have  been  favoured.  But  I  feel  embold- 
ened by  the  sentiment  with  which  Dr.  Fordyce  Barker 
concluded,  that  possibly  we  may  yet  all  be  mistaken,  to 
state  the  conclusion  to  which  I  have  been  led,  chiefly  from 
my  own  observations,  upon  the  nature  of  the  diseases 
which  at  present  engage  our  attention.  These  observa- 
tions have  led  me  to  a  conclusion  directly  opposed  to  the 
opinions  expressed  by  the  previous  speakers  ;  for  I  am 
unable  to  perceive  that  there  is  any  special  or  specific 
disease  connected  with  childbirth,  or  to  which  the  term 
"  puerperal  fever  "  can  be  properly  applied.  I  must  be 
also  bold  enough  to  contend  that  the  definition  published 
by  the  Nomenclature  Committee  of  the  Royal  College  of 
Physicians  cannot  be  maintained  in  practice,  for  I  have 
never  yet  been  able  to  make  out  "  a  continued  fever,  com- 
municable by  contagion,  occurring  in  connection  with 
childbirth,  and  often  associated  with  extensive  local 
lesions,  especially  of  the  uterine  system/'  which  is  essen- 
tially connected  or  associated  with  the  condition  of  the 
system  after  parturition,  or,  in  other  words,  which  is  not 
met  with  at  any  other  period  of  the  woman's  existence. 
With  reference  to  this  definition,  Dr.  Arthur  Farre  in- 
formed us  that  the  word  "  communicable "  was  only 
intended  to  convey  that  it  might  be  communicated,  but 
that  it  might  also  have  a  spontaneous  origin  ;  and  the 
word  "  often  "  was  only  to  call  attention  to  the  frequency 
with  which  these  complications  arise.  Dr.  Farre  added 
that  the  Nomenclature  Committee  were  entirely  at  a  loss 
where  the  term  puerperal  fever  ought  to  come  in  the  cata- 
logue of  diseases.  It  was  not  placed  among  the  fevers  at 
all,  but  amongst  the  general  diseases,  far  away  from  the 
fevers,  finding  a  place  of  refuge  at  last  at  the  bottom  of 
the  list  after  pyaemia,  erysipelas,  &c.  But  why  should 
the  Nomenclature  Committee  be  in  any  such  difficulty,  if 
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there  really  existed  any  continued  fever,  communicable  by 
contagion,  especially  connected  with  childbirth  ?  Whilst 
admitting  this  difficulty,  however,  Dr.  Farre  said  he  was 
not  prepared  to  admit  there  was  no  such  disease  as  puer- 
peral fever.  He  should  be  sorry  to  shut  out  the  idea  as 
one  that  is  impracticable  and  not  to  be  entertained.  If 
we  are  to  look  for  a  puerperal  fever  at  all,  one  that  can 
be  properly  so  called,  a  disease  which  is  sui  generis,  we 
shall  probably  find  it  in  the  interruption  to  those  healthy 
processes  going  on  in  the  lying-in  woman  :  first,  the  milk- 
process,  the  milk- secretion,  and  that  attendant  disturb- 
ance of  the  constitution  which  we  term  milk  fever;  and, 
secondly,  a  much  more  important  one — the  change  which 
goes  on  in  the  uterus,  and  which  we  all  know  as  the  invo- 
lution process.  Now,  we  know,  continued  Dr.  Farre, 
that  when  this  process  is  interrupted  there  is  an  arrest 
of  all  the  eliminative  action  which  that  involution  process 
implies  ;  and  we  may  fairly  conclude  that,  in  consequence 
of  this  arrest,  there  is  some  accumulation  in  the  body  of 
those  effete  matters  which  ought  to  be  expelled  from  the 
system,  and  this,  added  to  the  already  blood-dyscrasia, 
must  very  much  aggravate  the  disease.  But  may  it  not 
be  replied  that  this  sounds  very  like  admitting  that,  up  to 
the  present  time,  no  such  special  or  sui  generis  disease  has 
been  recognised  ?  If  such  a  disease  be  developed  in  the 
changes  which  take  place  after  the  birth  of  the  child,  why 
has  it  not  been  found  and  described  during  the  years  of 
diligent  study  which  so  many  of  our  most  able  and  acute 
physicians  have  devoted  to  the  elucidation  of  these  dis- 
eases ?  And  why  is  it  that  we  have  got  no  farther  than 
the  unsatisfactory  statement  that,  if  we  were  to  look  for  a 
puerperal  fever  at  all,  we  may  probably  find  it  in  some 
arrest  of  these  healthy  processes  ?  What  proof,  it  may 
be  asked,  is  there  that,  in  the  serious  and  fatal  diseases 
following  childbirth,  there  is  any  interruption  of  these 
healthy  processes  which  go  on  in  the  lying-in  woman — any 
arrest  of  this  assumed  eliminative  action  ?  Supposing, 
however,  for  a  moment  that  such  an  interruption  or  arrest 

VOL.  XVII.  16 
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should  take  place,  what  proof  is  there  that  this  arrestment 
would  create  in  the  system  so  serious  a  disease — a  disease 
sui   generis,  and  capable   of   being  communicated  by  con- 
tagion ?      It  must  not  be  forgotten  that  the  growth  of  the 
uterus  is  a  healthy  physiological  process ;  that  the  tissues 
which  are  formed  are  perfectly  healthy  tissues.      When 
and    where   have   there  been   any  facts    observed    which 
justify,    or    even    countenance,   the   supposition    that    the 
retention  in  the  system  of  any  portion  of  a  healthy  tissue 
will   generate   such   a    disease,   that  the    majority  of   the 
women  in  whom  it   becomes   developed  will  die  ?      I  am 
not  aware  of  any  facts  upon  which  the  least  reliance  can 
be  placed  which  justify  the  inference  that  such  a  disease- 
creating  action  is  even  probable ;  and  I  must  add  that,  in- 
stead of  speaking  of  it  as  being  possible  or  probable  that 
such   a  sui  generis  disease   would  be  found,  if   looked  for, 
would  it  not  have  been  more  satisfactory,  and   certainly 
more   conclusive,  if    the    symptoms  which  would  indicate 
such  a  disease  during  life  had  been  given ;   or  the  appear- 
ance  on  the   dead  body  described,  by  which  its  previous 
existence  might  be   affirmed  ?      So  far  as  my  knowledge 
extends,  no  reliable  facts  have  ever  been  recorded  which 
show  that   any   such   sui    generis   disease    has    ever    been 
observed  in  practice;  nor  can   I   think    that    anything  is 
gained  by  substituting  the  term  post-partum  fevers  for  that 
of   forms  or  varieties  of   puerperal  fever ;  for  these  terms 
are  evidently  intended  to  denote  the  same  class  of  morbid 
phenomena,  whatever    their  nature    may  be.      In   further 
considering    these    questions,   I    must    contend    that    the 
process  of  childbearing  is  a  natural  function  in  the  female, 
and   that   Nature  has   provided  her  with   all  the   powers 
requisite    for  the    complete  performance  of    this  function 
as  a  part  of  her  natural  endowments.      Every  day's  expe- 
rience appears   to    exemplify   this  fact,    not   only   in   the 
human  female,  but  also  in  the  female  of  all  other  animals. 
Yet,  on  the  other  hand,  no  one  doubts  that  the  peculiarities 
of  the  system  after  parturition  modify,  to  a  certain  extent, 
any  disease  which  may  have  existed  previous  to  the  con- 
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finement,  or  which  may  have  commenced  subsequently. 
But  I  am  not  aware  of  any  observations  which  support  the 
notion  that  there  is  anything  in  these  conditions  which,  in 
a  healthy  female,  is  the  source  or  element  of  disease,  or 
which  in  any  way  can  alter,  or  has  altered,  the  essential 
nature  of  any  disease  with  which  she  may  be  attacked. 
All  women,  however,  are  not  in  health  when  they  become 
pregnant,  and  consequently  are  not  in  health  at  the  birth 
of  the  child ;  and  many  women  are  not  endowed  by  Nature 
with  the  constitution  and  formation  favorable  to  the  pro- 
pagation of  their  species.  Women  in  either  of  these 
categories  must  necessarily  suffer  from  different  diseases, 
and  from  various  causes,  after  parturition  ;  but  the  fault 
is  here  with  the  individual,  and  not  with  the  natural  and 
physiological  process  of  procreation.  But  if  it  be  true, 
as  I  believe  it  is,  that  there  is  not  any  disease  specially 
connected  with  childbirth,  it  must  not  be  forgotten  that  the 
converse  is  equally  true,  that  there  is  not  any  disease  from 
which  the  lying-in  woman  is  exempt ;  in  other  words,  that 
the  condition  of  the  system  induced  by  pregnancy,  or  that 
which  follows  after  parturition,  does  not  prevent  the 
existence  of  any  other  disease  which  may  attack  the  female 
at  any  other  period  of  her  existence.  Hence  we  must  be 
prepared  to  meet  with,  in  the  lying-in  woman,  any  of  the 
diseases  which  flesh  is  heir  to,  and  the  diseases  so  met  with 
become  naturally  divided  into  two  classes — one  class  arising 
from  the  general  system,  and  being  the  result  of  changes 
and  accidents,  to  which  all  women  are  liable  at  any  period 
of  their  existence ;  the  other  class  arising  from  the  uterine 
system,  and  being  the  consequence  of  accidents  incident 
to  pregnancy  or  childbirth,  yet  not  comprising  any  disease 
specially  connected  with  either  of  these  states.  When 
speaking  of  these  diseases,  Dr.  Farre  observed  that  he 
had  been  in  the  habit  of  dividing  what  he  termed  post- 
partum fevers  into  three  classes:  first,  those  irritative 
fevers  arising  from  some  local  irritation,  and  not  implying 
blood-infection  of  any  kind,  pyrexial  states  of  a  fugitive 
and    transient    nature    resulting    from    simple    mammary 
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irritation,  slight  injuries  to  the  soft  parts,  laceration,  and 
the  like ;  secondly,  under  the  name  of  the  milder  forms  of 
infective  fevers  would  be  classed  all  those  in  which  the 
infection  is  not  of  a  specified  nature,  in  which  the  process 
does  not  undergo  a  period  of  evolution,  a  period  of  deve- 
lopment, and  in  which  the  consequences  follow  no  definite 
order ;  thirdly,  the  eruptive  fevers,  and  those  which  depend 
upon  a  blood-infection,  the  poison  following  a  specific 
course,  having  a  regular  period  of  incubation,  and  termi- 
nating in  those  several  diseases,  eruptive  fevers  and  the 
like,  which  occur,  of  course,  in  the  lying-in  woman  in 
common  with  others.  And,  in  glancing  at  the  different 
diseases  met  with  after  childbirth,  it  may  be  well  to  do  so 
under  these  heads.  First,  then,  it  would  appear  evident 
that  those  pyrexial  states  of  a  fugitive  or  transient  nature, 
which  are  met  with  in  almost  every  woman  who  has  been 
confined,  cannot  be  classed  as  belonging  to  the  same 
category  as  those  serious  and  often  fatal  diseases  which 
follow  parturition  or  abortion.  We  might  as  well  include 
all  the  diseases  in  the  nomenclature  of  diseases,  for  every 
one  of  these  might  by  possibility  be  met  with  in  a  woman 
recently  confined.  Yet  it  is  singular  how  often  these 
trifling  and  transient  affections  have  been  considered  as 
the  commencement  or  form  of  serious  disease.  Dr.  R. 
Ferguson,  in  his  admirable  essay  on  '  Puerperal  Fever,' 
wherein  he  correctly  attributes  the  most  serious  diseases 
to  a  vitiation  of  the  fluids,  though  the  nature  and  source 
of  this  vitiation  is  not  so  clearly  stated  as  perhaps  it  might 
have  been,  remarks  (p.  101)  :  That  a  dose  of  salts  and 
senna  so  invariably  brought  on  metro-peritonitis,  that  he 
forbore  the  use  of  this  drastic  irritant  as  a  routine  dose  ; 
also  (p.  1 G),  that  during  a  reputed  epidemic  of  the  peritoneal 
form,  after  two  (loses  of  Dover's  powder,  of  ten  grains 
cnili,  the  patients  did  not  require  any  other  treatment. 
Secondly,  it  is  well  known  that  the  lying-in  woman  is 
often  exposed  to,  and  not  [infrequently  attacked  with,  the 
eruptive  fevers,  or  .unto  speriiie  diseases.  I  believe  that 
every  ono  of  these  diseases  lias  been  met   with  :it   one   time 
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or  another ;  and  we  cannot  deny  the  proofs  that  they  have 
been  communicated  by  the  nurse  in  attendance,  and 
possibly,  though  very  rarely,  by  the  medical  attendant. 
We  all  know  that  these  diseases  exercise  a  great  influence, 
though  in  different  degrees,  upon  the  pregnant  uterus. 
The  rules  under  which  women  are  received  into  the  different 
lying-in  hospitals,  when  the  pains  of  labour  have  com- 
menced, and  often  during  the  night,  give  great  facilities 
for  the  introduction  of  these  diseases.  Different  instances 
are  recorded  where  typhus  and  other  fevers  have  been  so 
introduced  into  lying-in  hospitals,  and  have  spread  from 
patient  to  patient,  constituting  a  so-called  epidemic.  On 
one  of  these  occasions,  it  is  recorded  that,  after  the  intro- 
duction of  a  case  of  typhus  fever  into  the  Dublin  Lying-in 
Hospital,  "puerperal  fever  appeared  in  forty-eight  hours 
afterwards,  although  the  hospital  had  been  free  from  it 
for  a  year  before."  But  the  disease  which  thus  became 
developed  was  no  doubt  typhus  fever ;  for  evidence  is 
entirely  wanting  to  show  that  any  of  these  infective  or 
acute  specific  diseases  have  ever  been  known  to  change 
their  nature.  Some  of  the  symptoms  usually  characteristic 
of  these  diseases  may  have  been  masked,  or  possibly 
absent  in  some  instances,  but  their  specific  nature  has  in 
no  way  been  changed.  I  cannot  place  any  confidence  in 
the  statement  that  all  these  infective  fevers  "are  exces- 
sively prone,  if  brought  near  the  lying-in  woman,  to 
originate  puerperal  fever ;"  or  that,  by  some  wonderful 
and  potent  influence  in  a  woman  recently  confined,  all  these 
different  specific  diseases  are  transformed  into  one  and 
the  same  disease.  Dr.  Braxton  Hicks  appears  to  draw 
some  subtle,  and  to  me  incomprehensible,  distinction 
between  puerperal  diseases  and  puerperal  fevers,  and  has 
carried  this  transmutation  of  diseases  even  farther  than 
those  who  have  preceded  him.  He  imagines  that  these 
diseases  not  only  change  their  nature  when  they  enter  the 
system  of  a  woman  recently  confined,  but  when  they  again 
leave  her  system  and  enter  into  that  of  another,  to  quote 
his  own  words,  "  it  becomes  recontro verted  into  the  zymotic 
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form  from  whence  it  had  sprung."  The  experience, 
however,  which  has  been  adduced  by  the  different  Fellows 
during  this  discussion,  appears  conclusive  that  these 
eruptive  fevers  do  not  become  changed  in  any  respect 
when  developed  in  a  woman  recently  confined ;  and  I  feel 
assured  Dr.  Arthur  Farre  correctly  stated  the  fact  when 
he  said,  "  I  do  not  consider  these  diseases  as  in  any  way 
taking  any  part  in  the  puerperal  fever."  Nor  is  there  any 
evidence,  such  as  in  a  scientific  point  we  have  a  right  to 
require,  that  the  same  cause  can  produce  directly  different 
results  in  different  individuals,  such,  for  example,  as  that 
mentioned  by  Dr.  Playfair,  where  the  same  cause,  included 
under  the  very  vague  term  of  "  unhygienic  condition  "  of 
the  house,  is  said  to  have  produced  diphtheria  in  the 
husband,  and  puerperal  fever  in  the  wife  ?  I  must  admit 
to  having  a  mind  "  not  open  to  conviction  "  by  such  tales, 
where  the  effects  supposed  to  have  been  produced  are 
contrary  to  everything  that  has  been  observed  in  the 
course  of  nature  or  in  disease,  and  when  the  statement 
rests  only  on  the  imagination  of  the  narrator,  unsupported 
by  sufficient  facts.  Thirdly,  all  these  diseases  of  the 
general  system  which  have  been  adverted  to  are  of  minor 
importance,  as  only  a  small  minority  of  them  prove  fatal. 
They  evidently  do  not  constitute  that  serious  class  of 
diseases  which  come  on  so  insidiously,  continue  gradually 
from  bad  to  worse,  and  so  frequently  end  in  death, 
that,  as  Dr.  William  Hunter  said,  "  treat  them  in  what- 
ever way  you  will,  at  least  three  out  of  every  four  will 
die."  These  diseases  which  have  invested  the  term  puer- 
peral fever  with  such  fearful  significance,  arise  from  the 
uterine  system,  and  are  included  in  Dr.  Farre's  second 
class;  though  I  feel  assured  he  has  erred  in  supposing 
t  li<  y  are  "infective  fevers,"  or  can  be  termed  "  the  milder 
forms  of  infective  fevers."  They  really  constitute  the 
serious,  and  too  often  fatal,  diseases  which  are  mel  with 
after  childbirth.  Let  mo  sketch  a  case  as  illustrative  of 
the  class  of  diseases  referred  t<>.  A  healthy  woman 
after  a  natural  confinement,  with  or  without  haemorrhage. 


INFECTIVE    DISEASES    AND    PYEMIA.  247 

remains  very  well  for  two  or  three  days ;  then  has  a 
rigor,  which  is  followed  by  a  very  frequent  and  feeble 
pulse,  a  feeling  of  great  prostration  and  sinking,  some 
pain  across  the  lower  part  of  the  abdomen,  with  con- 
siderable tenderness  when  pressed ;  gradual  swelling 
of  the  abdomen  and  tympanitic  resonance ;  consider- 
able thirst ;  some  sickness ;  with  loose  offensive  motions. 
Gradually  the  patient  becomes  weaker  and  weaker  ;  some 
shortness  of  breath,  with  slight  cough  and  expectora- 
tion, is  noticed,  and  she  sinks  after  two  or  it  may  be 
three  weeks,  without  more  marked  symptoms.  After 
death,  the  peritoneal  cavity  contains  more  or  less  turbid 
serum,  some  soft,  friable  lymph  is  deposited  on  the  peri- 
toneal surface,  particularly  in  the  pelvis,  with  more  or  less 
injection  of  the  peritoneum  or  the  omentum  ;  the  uterus  is 
large ;  when  cut  into,  the  tissues  are  healthy  j  the  inner 
surface  covered  by  a  muco-purulent,  somewhat  reddish 
secretion ;  more  or  less  pus-like  fluid  is  found  in  the 
uterine  sinuses,  which  are  pervious  throughout  to  fluid 
injected  into  the  pelvic  veins.  What  is  the  origin  and 
nature  of  an  illness  such  as  this  ?  A  great  variety  of 
names  have  been  applied  to  this  condition,  according  to 
the  view  which  authors  have  taken  of  its  nature.  It  has 
been  called  peritonitis,  puerperal  peritonitis,  peritoneal 
inflammation,  metroperitonitis,  &c,  under  the  belief  that 
the  effusion  of  turbid  serum  in  the  peritoneal  cavity,  the 
deposit  of  soft  friable  lymph  on  the  surface,  and  some 
injection  of  or  under  the  peritoneum,  were  unquestionable 
signs  of  previous  inflammatory  action.  But  these  morbid 
signs  differ  much  from  the  appearances  of  undoubted 
inflammation  of  the  peritoneum,  and  are  now  recognised 
as  exudations  which  result  from  the  impregnation  of  the 
general  circulation  with  some  noxious  fluid  or  material. 
It  has  been  termed  phlebitis,  uterine  phlebitis,  suppurative 
phlebitis,  in  consequence  of  the  pus-like  fluid  found  in  the 
uterine  sinuses,  being  considered  unquestionable  evidence 
of  the  previous  existence  of  inflammation  in  these  canals. 
Dr.   Robert  Lee  has  recorded  several  similar  cases  under 
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the  name  of  uterine  phlebitis,  and  has  described  the  pus- 
like fluid  as  suppuration  resulting  from  previous  inflam- 
mation. But  it  is  extremely  doubtful  whether  inflamma- 
tion can  ever  take  place  in  the  uterine  sinuses.  These 
canals  are  only  channels  formed  in  the  contractile  tissue 
itself,  and  lined  by  a  delicate  and  apparently  non-vascular 
membrane.  It  cannot  be  supposed  that  inflammation 
could  occur  in  this  delicate  membrane  ;  and  if  it  occurred 
in  the  adjoining  tissue  it  would  be  inflammation  of  the 
contractile  tissue  of  the  uterus  itself.  There  has  been 
considerable  difference  of  opinion  expressed  as  to  whether 
the  pus-like  fluid  found  in  these  canals  was  the  result  of 
inflammatory  action,  or  had  been  taken  up  from  without 
through  the  open  orifices  of  these  vessels  at  the  inner  sur- 
face of  the  uterus.  But  this  question  has  been  definitely 
decided  by  the  injection  of  the  perchloride  of  iron  into  the 
gravid  uterus  to  arrest  post-partum  haemorrhage.  Where 
death  has  followed  in  these  cases,  the  uterine  sinuses  have 
been  found  gorged  with  black  grumous  fluid  containing 
an  abundance  of  iron,  and  as  this  iron  could  not  be 
formed  by  any  secretion  from  these  canals,  it  follows  that 
it  must  have  been  taken  up  from  the  inner  surface  of  the 
uterus,  where  it  had  been  deposited  after  injection.  I 
suspect  a  similar  explanation  will  account  for  these  sup- 
posed cases  of  lymphangitis ;  the  pus-like  fluid  found  in 
the  lymphatics  not  being  formed  in  consequence  of  inflam- 
matory action  in  the  delicate  walls  of  these  vessels,  but 
the  vessels  becoming  filled  by  the  fluid  being  taken  up 
from  without  into  their  canals.  I  have  not,  however,  had 
an  opportunity  of  satisfying  myself  upon  this  point  from 
the  careful  examination  of  any  case.  Cases  similar  to  the 
one  sketched  have  also  been  described  as  puerperal  fever, 
typhoid  form  of  puerperal  lever,  low  typhoid  pneumonia, 
typhus,  &c,  when  tlic  symptoms  presented  during  life 
have  alone  been  takes  into  consideration.  They  have  :ils<i 
been  termed  py;emia,  septicaemia,  ichoramii;i,  Ar.,  from 
the  symptoms  and  course  of  the  illness  being  evidently 
similar  to  those  which  follow  the   introduction  of  noxious 
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fluids  into  the  general  circulation.  It  is  to  be  regretted 
that  so  much  confusion  has  been  introduced  respecting  the 
meaning  of  these  terms ;  but,  so  far  as  the  present  subject 
is  concerned,  it  does  not  appear  to  be  of  much  conse- 
quence which  term  is  employed.  Mr.  Spencer  Wells,  in 
the  opening  address,  says  :  "  Supposing  that  the  blood  in 
the  uterine  veins  clots,  softens,  breaks  up,  is  the  seat  of 
chemical  and  vital  changes,  is  detained  in  or  near  the 
pelvis,  or  is  carried  away  to  distant  parts,  or  alters  the 
composition  and  properties  of  all  the  blood  in  the  body ; 
that  we  have  purulent  infection  or  pyaemia,  putrid  infec- 
tion or  septicaemia  :  can  all  this  arise  in  a  healthy  woman 
placed  in  favorable  conditions,  if  she  be  not  exposed  to 
some  morbid  poison  V  Now,  the  first  thing  essential  to 
such  changes  must  be  the  presence  of  clots  in  the  uterine 
veins  or  sinuses  ;  and  as  these  clots  have  never  yet  been 
shown  to  exist,  it  is  difficult  to  see  how  they  could  be  the 
cause  of  so  much  that  is  supposed  to  follow.  I  am  aware 
much  has  been  said  respecting  the  formation  of  clots  in 
the  uterine  sinuses  after  parturition,  and  that  these  clots 
mainly  contribute  in  many  cases  in  arresting  any  escape 
of  blood;  but  I  am  also  aware  that  the  blood  during 
haemorrhage  does  not  come  from  these  sinuses,  that  it  is 
not  a  venous  haemorrhage  by  retrogression,  and  that  these 
clots,  about  which  so  much  has  been  said  and  repeated, 
have  never  been  shown  to  be  present  in  the  canals  them- 
selves. Much,  I  am  also  aware,  has  been  echoed  from 
one  writer  to  another  as  to  the  influence  of  haemorrhage 
in  predisposing  the  system  to  those  conditions  known  as 
pyaemia  or  septicaemia;  but  the  only  relation  between 
uterine  haemorrhage  and  septicaemia  is  one  of  sequence  of 
events.  Want  of  contraction  of  the  uterine  tissues  allows 
the  blood  to  escape  from  the  utero-placental  arteries  ;  the 
same  want  of  contraction  leaves  the  canals  of  the  sinuses 
pervious,  allows  noxious  fluids  to  be  taken  up  through 
their  open  orifices,  and  to  be  conveyed  into  the  general 
circulation.  These  facts  appear  to  be  the  answer  to  Mr. 
Spencer    Wells's    question.       Can    all    the    consequences 
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which  he  has  depicted  arise  in  a  healthy  woman  placed  in 
favorable  conditions,  if  she  be  not  exposed  to  some 
morbid  poison  ?  There  cannot  be  a  doubt  that  they  can 
arise,  have  arisen,  and  will  again  arise,  under  the  condi- 
tions named.  Iudeed,  it  has  always  appeared  to  me  one 
of  the  extraordinary  circumstances  in  relation  to  this 
subject,  that  such  questions  should  ever  have  been  enter- 
tained ;  for  every  one  knows  that  isolated  cases  of  the 
most  serious  affection,  ending  in  the  death  of  the  indi- 
vidual, every  now  and  then  occur  in  all  parts  of  the 
country,  as  well  as  in  large  towns,  with  ladies  in  good 
health,  placed  in  the  most  favorable  conditions,  and  sur- 
rounded by  every  care  and  attention  that  art  can  devise. 
If  the  succession  of  these  cases  occurring  year  after  year 
be  not  sufficient  to  answer  this  question,  I  know  not  what 
evidence  can  be  required.  The  same  succession  of  cases 
appears  to  be  an  undeniable  answer  to  the  supposed  influ- 
ence of  a  vitiated  atmosphere  of  overcrowding  in  any 
institution,  or  the  supposed  benefits  to  be  derived  from 
cottage-hospital  isolation,  &c.  All  that  is  required  for 
the  production  of  these  serious  conditions  of  the  system  is 
a  means  by  which  these  noxious  fluids  can  be  readily  con- 
veyed into  the  general  circulation,  and  this  means  exists 
when  the  uterus  remains  imperfectly  contracted,  or  after- 
wards becomes  partially  relaxed,  so  that  the  canals  of  the 
uterine  sinuses  continue  pervious,  and  any  fluids  formed 
at  the  inner  surface,  or  which  may  have  been  injected  into 
the  uterine  cavity,  may  enter  at  the  open  orifices  of  these 
canals  and  be  conveyed  into  the  general  circulation. 
This  want  of  contraction  or  subsequent  relaxation,  which 
practically  is  the  same  thing,  may  occur  in  the  most 
healthy  individual,  living  in  the  most  health y  situation, 
and  separated  from  actual  or  supposed  injurious  influ- 
ences. Whilst  the  simple  moans  to  avoid  the  whole  of 
these  evil  consequi  noes  consists  in  procuring  and  main- 
taining such  an  amount  of  contraction  as  will  render  these 

canals  impervious,  ami  prevenl  the  passage  of  any  fluids 
along  them.      When  the  want  of  contraction  or  the  sub- 
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sequent  relaxation  is  considerable,  a  portion  of  the 
placenta  is  often  retained  or  coagula  form  in  the  cavity  of 
the  body  from  the  blood  which  has  flowed  from  the  per- 
vious arteries.  In  these  cases,  the  sinuses  also  remain 
patent ;  the  usual  noxious  fluids,  rendered  more  injurious 
by  the  decomposition  of  the  retained  placenta  or  coagula, 
are  taken  up  in  larger  quantity,  when  the  symptoms 
become  more  marked  and  the  course  more  quickly  fatal. 
Whilst  dwelling  upon  this  cause  of  that  serious  condition 
of  the  general  system  arising  from  the  uterine  organs 
after  parturition  or  abortion,  and  which  I  am  under  the 
impression  has  been  much  overlooked,  I  do  not  wish  to 
infer  that  it  is  the  only  cause,  or  that  other  causes  may 
not  induce  similar  results.  Severe  laceration  of  any  of 
the  parts  concerned  in  childbirth,  followed  by  inflamma- 
tion, inflammation  arising  from  long-continued  pressure  of 
the  head  forced  into  the  pelvis,  the  formation  of  abscesses 
in  the  cellular  tissue  outside  the  vagina  or  in  the  pelvis, 
and  other  accidents,  may  any  of  them  produce  the  condi- 
tion of  septicasmia.  But,  except  in  rare  and  exceptional 
cases,  I  cannot  think  that  slight  lacerations  are  followed 
by  such  serious  consequences  as  have  been  attributed  to 
them.  Laceration  of  the  perinasum  may  exist  at  the  same 
time  as  want  of  contraction  in  the  uterus,  but  it  is  the 
want  of  contraction  in  the  uterus  which  admits  the  septi- 
caemic  condition  of  the  system  to  be  induced,  not  the 
laceration  of  the  perinseum.  Once  the  way  is  open  to  the 
system  being  impregnated  with  noxious  fluids  or  materials, 
the  effect  which  is  produced  greatly  depends  (1)  upon  the 
nature  of  the  fluids  introduced,  some  being  followed  by  no 
perceptible  influence,  others  by  serious  and  fatal  conse- 
quences ;  (2)  upon  the  amount ;  as  in  the  experiments 
upon  animals,  a  small  amount  produced  disturbances  of 
the  system  from  which  the  animal  recovered,  whilst  a 
large  amount  always  caused  death  ;  (3)  the  state  of  health 
of  the  individual  at  the  time  of  impregnation,  for  what  to 
one  appears  a  poisonous  dose  to  another  only  causes 
general  disturbance ;    (4)  to  continual  renewal  of  the  in- 
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fecting  matters ;  as  Cruveilhier  remarked,  the  chief  cause 
of  the  fatal  result  was,  that  the  purulent  infection  was  in- 
cessantly renewed  from  the  original  source.  Moreover, 
purulent  infections  have  not  the  same  decided  course  of 
action  as  the  poisons,  whatever  these  may  be,  which  origi- 
nate any  of  the  infective  fevers  or  acute  specific  diseases. 
And  when  we  take  into  consideration  the  various  factors 
of  disease  which  have  been  glanced  at,  combining  together 
in  very  varying  proportions  in  women  recently  confined, 
it  is  not  difficult  to  perceive  that  we  may  often  meet  with 
combinations  which  puzzle  our  powers  of  diagnosis,  and 
render  it  impossible  for  us  to  determine  the  exact  nature 
of  the  illness.  But,  because  we  are  unable  to  unravel 
some  of  these  puzzles,  or  to  determine  the  precise  nature 
of  any  complicated  or  obscure  illness,  is  that  any  reason 
why  we  should  rush  into  the  regions  of  romance,  or,  by 
concocting  some  high-sounding  word,  imagine  we  have 
solved  a  substantial  difficulty  or  have  explained  a  patho- 
logical entity?  The  question  of  contagion  has  been  made 
the  standing  point  from  which  many  have  endeavoured  to 
maintain  the  existence  of  a  special  and  essential  disease 
occurring  in  connection  with  childbirth  ;  but  it  would  be 
impossible  to  enter  upon  this  question  at  present.  Some 
of  the  acute  specific  diseases,  after  being  conveyed  into 
the  lying-in  hospitals,  have  spread  from  patient  to  patient, 
and  have  thus  been  mistaken  for  an  apparent  epidemic. 
But  the  reliable  evidence  is  not  sufficient  to  show  that  any 
other  disease  than  these  infective  fevers  or  acute  specific 
diseases  has  been  propagated  either  epidemically  or  by 
contagion.  Most,  if  not  all,  the  recorded  histories  on  this 
point  appear  to  admit  of  another  explanation,  and  many 
to  have  their  foundation  in  the  management  of  the  woman 
during  the  period  of  parturition,  or  from  the  circumstance 
that  some  minute  yet  essential  particulars  in  the  history 
of  each  case  have  been  overlooked  in  the  course  of  the  ill- 
ness. To  quote  the  words  of  Dr.  Fleetwood  Churchill : 
"  I  rather  think  these  accounts  prove  too  much;  for  post 
hoc  is  not  always  propter  hoc."      And,  so    far  as  bacteria 
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are  concerned,  these  bodies,  we  are  told,  are  found  in  the 
interior  of  the  organs  in  every  dead  body,  from  whatever 
cause  the  death  may  have  arisen,  their  development  being 
only  a  question  of  time  and  temperature. 

Dr.  Gkeene. — Assuming  that  the  object  of  the  present 
discussion  is  to  clear  up  what  has  hitherto  been  confused 
and  doubtful  in  post-partum  pathology  and  therapeutics 
by  a  comparison  of  the  records  of  individual  experience, 
and  not  to  establish  any  particular  theory,  I  trust  I  may 
not  be  thought  too  presumptuous  for  desiring  to  bring 
before  you  and  the  Society  the  result  of  some  ten  years' 
observations,  extending  over  nearly  2000  cases,  of  which  a 
proportion  of  about  10  per  cent,  suffered,  in  a  greater  or 
lesser  degree,  from  one  or  other  of  the  various  affections 
to  which  parturient  women  are  peculiarly  liable,  and 
which  have  so  frequently  been  confounded  together  under 
the  general  name  of  puerperal  fever — a  disease  of  which  I 
had  for  some  time  doubted  the  existence,  but  which  I  am 
now  satisfied  has  yet  to  be  differentiated  as  a  malady  per 
se.  So  far  from  post-partum  febrile  affections  being 
identical,  I  have  observed  that  they  invariably  assume  one 
of  three  distinct  forms,  differing  essentially  in  their 
origin,  progress,  duration,  and  gravity — in  other  words, 
the  exciting  cause  may  be  local  and  transitory,  local  and 
persistent,  or  altogether  extraneous.  In  the  first  two 
forms  the  disease  may  be,  and  often  is,  autogenetic ;  but 
in  the  third  this  is  necessarily  impossible.  Firstly, 
very  alarming  symptoms  may  be  excited  by  the  presence 
of  a  decomposing  clot  in  the  uterus,  or  even  in  the  vagina, 
or  from  an  overloaded  state  of  the  bowels,  but  yield 
rapidly  to  an  aperient  or  the  use  of  the  syringe  ;  and  I 
may  be  permitted  to  observe  that  it  is  unpardonable  in  an 
accoucheur  who  fails  to  have  recourse  to  such  simple 
remedial  measures  on,  or  even  before,  the  first  appearance 
of  the  enemy.  Some  time  since,  one  of  my  patients  on 
the  fourth  day  after  a  comfortable  delivery  had  rigors, 
and  when  I  saw  her,  had  a  pinched  suffering  expression  of 
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countenance,  considerable  abdominal  tenderness,  suppres- 
sion of  the  lochia,  recession  of  the  mammary  secretion, 
high  temperature  (104°),  rapid  pulse  (130),  and,  in  fact, 
all  the  symptoms  of  so-called  puerperal  fever;  but  she 
also,  as  I  was  informed  by  the  nurse,  had  begun  to  suffer 
from  diarrhoea,  which,  on  investigation,  turned  out  to  be 
the  ineffectual  efforts  of  nature  to  relieve  the  loaded 
intestines.  I  at  once  washed  out  the  vagina,  as  there 
was  rather  more  odour  present  than  was  usual,  with  a 
diluted  solution  of  chloride  of  lime,  my  favourite  anti- 
septic, and  ordered  five  grains  of  calomel.  Next  morning, 
though  informed  by  the  nurse  that  she  was  weak  and 
sinking,  I  found  my  patient  wonderfully  improved  in 
every  respect,  but  very  angry  with  me  because  the 
powder  I  had  prescribed  had,  as  she  said,  purged  her 
instead  of  stopping  her  diarrhoea,  which,  however,  had 
then  ceased  to  be  troublesome.  I  ordered  nourishment 
and  a  due  proportion  of  stimulants,  and  she  made  an 
excellent  recovery.  Whereas,  had  I  acceded  to  her  wishes, 
and  checked  instead  of  promoted  the  alvine  discharge,  she 
would  in  all  probability  have  died,  for  I  have,  I  believe, 
in  one  or  two  instances  seen  a  patient  lost,  because 
the  attendant  had  an  unreasonable  dread  of  cathartics. 
Secondly,  a  foul,  ill-ventilated,  crowded,  or  overheated 
room,  by  promoting  putrefaction  of  the  lochial  discharges, 
will  often  give  rise  to  septicemia,  and,  unless  the  cause 
can  be  removed,  to  death,  which  the  most  earnest  efforts 
on  the  part  of  the  medical  attendant  will,  in  such  a  case, 
be  utterly  powerless  to  obviate.  Or,  hysteritis,  rapidly 
involving  the  adjacent  parts,  may  result  from  injury  to 
the  uterus  by  long-continued  pressure  of  the  foetal  head 
in  tedious  labours  ;  by  the  unskilful  or  incautious  use  of 
instruments ;  or  by  the  well-meant  or  frightfully  in- 
judicious attempts  of  the  accoucheur  to  pass  the  swollen 
lip  of  the  os  uteri  above  the  head  of  the  child  during  the 
continuance  of  pain — a  very  common  practice,  and  often, 
I  am  convinced,  productive  of  extremely  disastrous  con- 
sequences.      A    primipara,    aged    thirty-three,    who    had 
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suffered  a  good  deal  throughout  her  pregnancy  from 
sickness  and  general  debility,  was  delivered  naturally 
after  a  favorable  labour  of  a  healthy  living  child,  and 
progressed  fairly  for  the  first  couple  of  days.  She  was 
nursed  by  her  mother-in-law,  who  persisted  in  keeping 
the  room  at  stove-heat.  On  the  third  day  the  patient  had 
rigors,  and  severe  symptoms  soon  set  in,  but  subsided  on 
the  arrival  of  a  more  intelligent  nurse.  Unfortunately 
this  person  was  soon  called  away,  the  mother-in-law 
became  once  more  in  the  ascendant,  stove-heat  was 
renewed,  all  my  orders  disregarded,  and  the  patient  died 
on  the  tenth  day  after  her  confinement  with  every  symp- 
tom of  blood-poisoning.  I  might  multiply  instances,  but 
cui  bono  ?  Ab  uno  disce  omnes.  In  every  such  case — 
that  is,  ending  in  the  death  of  the  patient — I  have 
no  doubt  (and  this  constitutes  the  essential  difference 
between  what  I  may  call  the  first  and  second  forms  of 
post-partum  febrile  affections)  careful  inquiry  would  elicit 
the  fact  that  the  woman's  health  had  been  for  some  time 
in  a  more  or  less  unsatisfactory  condition  ;  and  to  that 
cause  rather  than  to  any  accidental  lesion  an  unfavorable 
ending  of  the  case  must  be  ascribed,  just  as  we  not 
unfrequently  find  in  the  other  sex,  where  the  health  has 
not  been  all  that  could  be  desired,  the  most  trivial 
injuries  giving  rise  to  septicaemia  and  death ;  otherwise, 
nine-tenths  of  all  women  must  sink  after  their  confine- 
ments. In  the  third  form,  if  I  may  so  term  it,  of  post- 
partum fevers,  which  comprises  at  least  six-eighths  of  all 
cases,  the  contagium  is  conveyed  to  the  patient  from 
without  in  the  shape  of  the  germs  of  one  or  other  of  the 
zymotic  class  of  diseases  by  the  medium  of  some  one — 
doctor,  nurse,  or  friend — recently  in  attendance  upon  a 
person  suffering  from  the  same  complaint ;  and  of  this 
fact  I  have  had  positive  proof,  although  the  possibility  of 
its  occurrence  has  been  denied,  and  it  has  been  even 
attempted  to  be  proved  that  because  some  women  resist 
the  contagion,  none  can  suffer  by  it — a  mode  of  reasoning, 
however,    undeserving    of    further    notice.       Of     all     the 
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exanthemata,  scarlatina,  in  my  experience,  most  frequently 
attacks  the  parturient  female,  and  though  giving  rise  to 
very  alarming  symptoms,  is  happily  rarely  fatal.  Some 
years  ago,  during  the  earlier  part  of  my  professional 
career,  I  was  attending  a  lad  with  scarlatina  anginosa  of 
a  severe  type,  and  at  the  same  time  nearly  all  my 
puerperal  cases  exhibited  febrile  symptoms,  and  had  more 
or  less  sore  throat,  although  the  characteristic  rash  did 
not  in  every  instance  make  its  appearance.  Several  of 
the  children  sickened  as  the  mothers  were  recovering, 
and  exhibited  every  feature  or  scarlet  fever.  Fortunately, 
none  of  them,  parents  or  children,  died  ;  but  I  received  a 
lesson  I  shall  not  soon  forget.  Since  then,  at  different 
times,  I  have  met  with  other  similar  cases,  and  have 
always  been  able  to  trace  the  contagion  to  its  source. 
Post-partum  smallpox  I  have  met  with  in  two  instances, 
where  the  preliminary  symptoms  were  identical  with 
those  usually  ascribed  to  puerperal  fever ;  in  both  of 
these  the  patients  recovered.  Of  post-partum  measles  I 
have  had  no  experience,  but  I  have  met  with  several 
cases  of  erysipelas  occurring  in  recently  confined  women 
who  all  succumbed  to  the  disease.  In  one  of  these  cases 
I  was  able  positively  to  trace  the  disorder  to  its  source. 
The  nurse  had  come  straight  from  the  bedside  of  a  man 
suffering  from  phlegmonous  erysipelas — of  which  he  after- 
wards died — to  attend  upon  my  unfortunate  patient,  in 
the  raw  placental  surface  of  whose  womb  the  insidious 
disease  found  too  ready  a  nidus,  and  thence  spread 
rapidly  to  all  the  adjacent  parts,  terminating  fatally  on 
the  tenth  day  after  the  poor  woman's  confinement.  The 
infant  also  died  of  the  same  complaint,  thus  confirming 
the  diagnosis  in  the  mother's  case.  I  have  had  one 
case  of  post-partum  typhoid  fever  occurring  soon  after 
delivery  in  consequence  of  the  patient  inhaling  the 
noxious  emanations  of  a  drain  immediately  under  the 
window  of  the  breakfast  room  in  which  she  had  been 
confined.  After  a  hard  struggle  for  her  life,  this  woman 
recovered,   but   her   infant    died  with   every   symptom  of 
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typhoid  fever.  If  it  be  asked  why  scarlatina,  &c, 
assume  so  formidable  a  character  in  parturient  women,  I 
reply  that  in  them  the  absorbents  are  in  the  highest 
state  of  activity,  and  the  poison  in  consequence  is  con- 
veyed with  extreme  rapidity  to  all  parts  of  the  system, 
and  produces  a  correspondingly  grave  effect.  With 
regard  to  the  animalcula,  which  by  some  are  supposed  to 
play  so  important  and  destructive  a  part  in  septicaemia 
generally,  and  notably  in  the  case  of  parturient  women, 
and  by  others  to  be  a  delusion  and  a  snare,  I  cannot 
boast  of  any  great  experience  ;  but  I  can  imagine  that 
their  presence  within  the  body  would  have  a  tendency  to 
cause  increased  irritation,  just  as  maggots  in  an  open 
wound  would  certainly  retard,  if  not  prevent,  its  closing. 
Hence  the  value  of  antiseptic  lotions,  especially  the 
chlorides,  which  are  fatal  to  bacteria  and  their  congeners. 
To  sum  up,  there  is  no  such  disorder  as  puerperal  fever, 
and  therefore  the  erasure  of  the  term  from  the  nomen- 
clature of  diseases  is  very  urgently  demanded  as  utterly 
misleading,  and  in  its  lieu  there  might  be  advantageously 
substituted  the  name  of  the  complaint  from  which  the 
patient  had  suffered,  with  the  qualifying  epithet  "puer- 
peral " — thus,  "  puerperal  septicaemia,"  ' '  puerperal  scar- 
latina," erysipelas,  &c.  ;  and  a  little  care  in  analysing 
the  symptoms  and  the  history  of  each  case  would  almost 
always  render  the  diagnosis  absolutely  certain. 

Dr.  Routh. — I  am  anxious  to  make  a  few  remarks  in 
this  discussion,  since  in  early  life  it  occurred  to  me  to 
have  seen,  perhaps,  a  greater  number  of  cases  than  any 
person  in  this  room,  having  been  present  during  part  of 
that  terrible  epidemic  which  took  place  in  1846,  and  part 
of  184-7,  at  the  Vienna  Hospital.  During  the  first  of 
those  years,  456  women  died  of  the  disease,  and  in  the 
second  176.  The  greater  number  of  those  cases  I  saw, 
and  therefore  I  had  an  opportunity  of  studying  the  disease 
very  closely.  On  my  return  to  England  I  published  a 
paper — which  is  extant,  and  is  probably  known  to  many 
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members  present ;  therefore  I  shall  only  refer  to  it — in 
which  I  showed  (as  was  also  proved  by  Dr.  Semelweiss,  to 
whom  the  main  credit  is  due,  because  it  was  his  discovery) 
that  the  disease  was  communicated  directly  by  inoculation 
from  the  hands  of  the  medical  students,  who  came  from 
the  dead-house  and  from  the  coroner's  court,  and  satis- 
fying themselves  with  simply  washing  their  hands  in  a 
little  water,  made  examinations  of  women  about  to  be 
delivered.  One  point  in  regard  to  the  disease  was  clearly 
brought  out — namely,  that  it  was  not  contagious  from 
one  person  to  another.  That  fact  I  took  a  great  deal  of 
trouble  to  find  out,  and  I  think  it  was  proved  in  the  most 
satisfactory  manner  that  the  disease  was  not  communicable 
from  one  person  to  another,  except  the  discharges  were  in 
some  manner  communicated,  or  except  in  the  case  of  exami- 
nations made  by  the  students  under  the  circumstances  I 
have  mentioned.  Many  of  the  nurses  and  midwives  who 
attended  those  patients  were  married  women,  and  many  of 
them  had  children,  but  not  one  of  those  women  caught  the 
disease.  In  the  division  where  the  labours  were  attended 
by  women,  who  had  nothing  to  do  with  dead  bodies,  the 
disease  did  not  exist ;  or  if  it  existed  at  all,  the  cases 
were  so  few  and  far  between  that  there  was  no  belief  that 
it  could  be  produced  in  any  way  by  the  attendants.  And 
after  the  plan  had  been  adopted  of  compelling  every 
student  to  wash  his  hands  in  a  solution  of  chloride  of  lime 
before  he  attended  a  midwifery  case,  the  mortality  in  the 
first  division,  where  about  3500  women  were  annually  con- 
fined, diminished  to  exactly  the  same  figure  as  in  the 
second  division,  where  a  similar  number  of  women  were 
attended  by  midwives  only.  Well,  that  disease  I  showed 
from  the  evidence  was  not  contagious  from  one  person  to 
another.  That  is  exactly  what  is  true  of  surgical  fever. 
We  all  know  that  very  often  we  communicate  a  disease  to 
a  lying-in  woman,  if  we  come  from  a  case  with  our  own 
fingers  contaminated  by  some  discharge.  The  records  of 
medicine  abound  in  cases  of  that  sort.  The  cases  pub- 
lished by  Dr.  Storr   some  years   ago  in   the  'Transactions 
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of  the  Provincial  Medical  Association '  showed  how  often 
the  disease   was  produced  in  that  way.      Therefore,  I  say, 
it  is  clear  from  the  evidence  at  Vienna  upon  a  large  scale, 
and  from  what   I  have  seen  and  read  upon  a  smaller  scale 
— in  my  own  practice  and  that  of  others — that  one  variety 
of  puerperal  fever  can  be,  and  often  is,  communicated  by 
direct  inoculation  of  the  practitioner.      In  the  case  of  the 
fever  in  Vienna  the  children  died  generally  a  little  before 
the    mothers,    and    in   all   those    cases   it   was  found  that 
peritonitis  existed  in  the  child.      In  Dr.    Storr's  cases  it 
was  found  that  many  of  the  husbands  of  these  women  con- 
tracted peritonitis  ;  and  we   have  heard  to-night  of  some 
cases  in  which  the   disease  communicated  was  erysipelas. 
Therefore  we  must  admit  that  under  certain  circumstances 
there    is    some    contamination    that    takes  place  between 
parties    coming   in    close    contact,  probably  analogous  to 
that  which  takes  place  with   typhoid  fever  which  may  be 
said  to  be  communicated  by  discharges  or  by  the  powerful 
odour  emanating  from  the  patient.      But  no  man  can  read 
all  the  literature  upon  the  subject,  I  think,  without  being 
convinced  that  there  is  another  variety  of  puerperal  fever 
which    is   eminently    contagious.      Whether    it    has   been 
communicated  through  erysipelas  direct,  or  from  typhoid, 
peritonitis,  or  from  any  other   contagious    diseases,    it    is 
communicable  from  woman  to  woman,  even  from  woman 
to    man,   back   again,   as   erysipelas,   peritonitis,    &c,    or 
analogous  fever.      There  is,  I  think,  a  point  in  which  we 
have  not  made  a  clear  distinction.      There  is  indubitably 
a  peculiar  point  in  the  contagion  of  several  different  fevers, 
at  which,  when  it  attacks  a  lying-in  woman,  it  will  develope 
in   her   a   particular   disease — call   it    puerperal  fever,    or 
call   it  a   modification  of  the  disease  which  originally  in- 
Eected  her — but  which,  applied  to  another  woman,  would 
extend,    and   thus   produce  an   epidemic.      If   we  look   at 
the    question   on   this  broad  basis,  we  must  come  to  tho 
conclusion  that  some   cases  are  not  contagious  and  some 
are,   and  that  those  that  are  contagious  are  communicated 
by  infection  from  other  cases. 
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Dr.  Greene. — I  may  mention  a  fact  which  I  omitted  to 
state, — that  a  midwife,  whose  son  was  suffering  from 
erysipelas,  communicated  puerperal  fever  or  some  febrile 
affection,  which  undoubtedly  was  erysipelas,  to  a  number  of 
her  patients,  many  of  whom  died.      That  occurred  recently. 

Mr.  Wallace. —  I  am  pleased  to  hear  what  Dr.  Routh 
has  said  about  the  contagiousness  or  non-contagiousness  of 
some  cases  of  puerperal  fever.  Up  to  last  October  I  was 
in  the  happy  position  of  having  attended  over  two  thousand 
cases  without  having  lost  a  woman  from  any  disease  what- 
ever— like  some  of  those  gentlemen  who  write  to  the 
papers  and  say  they  have  attended  so  many  cases  without 
a  single  death,  and  therefore  think  they  are  never  to  have 
one.  However,  my  turn  came  at  last.  My  locum  tenens 
attended  a  primipara  on  October  5th.  The  house  was  in 
a  bad  hygienic  condition,  the  rooms  being  ill-ventilated 
and  most  offensive,  and  the  drains  smelling.  The  woman 
died  after  six  days  of  what  I  shall  call  typhoid  fever 
modified  by  the  puerperal  condition.  The  most  singular 
part  about  the  case  was  this.  I  should  explain  that  I 
came  back  from  the  country  the  very  night  the  woman 
was  confined,  and  I  attended  her  afterwards  myself.  During 
the  first  two  days  after  my  return  I  attended  four  women 
in  their  confinement,  and  they  all  did  badly, — none  of 
them  died,  but  they  were  all  more  or  less  ill  for  some 
time,  and  two  or  three  of  them  barely  escaped  with  their 
lives, — so  much  so  that  I  was  compelled  to  give  up  mid- 
wifery practice  for  three  weeks,  when  my  trouble  ceased. 
About  two  months  afterwards  a  medical  friend  of  mine 
attended  a  case  for  me,  in  which  the  woman  died  after 
live  days  of  metro-peritonitis.  While  this  woman  was  ill 
I  attended  several  cases,  and  they  none  of  them  exhibited 
any  bad  symptoms  whatever.  I  continued  to  attend  mid- 
wifery cases,  ;iik1  ;ill  my  eases  did  well  ;  but  after  two 
months  there  was  another  ease  where  the  woman  died.  I 
may  mention   that  in  the   Becond  case  the  woman  had  a 

dead     child,    and    I  here    was    decomposition    of    B    portion    of 
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the  placenta.  What  I  wish  especially  to  say  is,  that  what 
would  be  called  the  pyaemic  cases  were  non-contagious. 
I  may  also  state  that  during  1870  in  my  neighbourhood 
there  was  an  epidemic  of  scarlet  fever.  I  had  many 
cases  to  attend,  and  I  also  had  a  good  deal  of  midwifery, 
but  none  of  the  women  were  taken  ill.  On  several  occa- 
sions children  with  the  rash  out  were  in  bed  with  the 
mothers  when  they  were  confined.  The  same  has  been 
the  case  with  measles.  During  the  epidemic  of  smallpox 
which  occurred  in  my  neighbourhood  in  the  east  end  of 
London,  in  1871,  those  puerperal  women  who  took  small- 
pox had  smallpox  simply,  not  at  all  modified  by  the 
puerperal  condition. 

Dr.    Griffiths. — You    will,    I    trust,    sir,    pardon    the 
remarks  I  am  about  to  read,  since  I  am  not  accustomed  to 
take  part  in  the  debates  of  the  Society.      Indeed,  I  would 
ask  you   to  pardon  me  for  at  all  addressing  any  words  to 
such  an  assembly  as  this,  composed  as  it  is  of  the  Gamaliels 
of  the  profession ;  but  I  consider  it  behoves  every  member 
to  give   his  opinion  and  experience,  that  conclusions  may 
be   obtained  from   such   data.      In  the   discussions  which 
have   preceded  to-night's    there    seems  to  be   some    dis- 
crepancy as  regards  the  relation  of  scarlet  to  the  so-called 
puerperal  fever,  which  with  the  greatest  diffidence  I  submit 
may  be  explained  in  the  following  way  :  some  gentlemen 
have    seen  and   described   true   scarlet  fever  running  the 
regular  course,  the  subject  of  it  happening,  in  the  chapter 
of    accidents,   as    it  might  be    said,   to    be    the  lying-in 
woman,  in  whom  that  fever  which  we  know  by  the  name 
of  the  puerperal  fever  was  not  induced.      Other  gentlemen 
have    seen,    after    labour,    symptoms    which    they    have 
considered   scarlatina,  but  which  really  do  not  constitute 
that  affection,  being  simply  the  outward  and  visible  signs 
of  that  inward  autogenetic  poison,  of  which — as  indeed  the 
word    "  autogenetic  "  implies — the  woman  is  herself   the 
factor,  and  subsequently  t lie  recipient — recipient  not  alone, 
because  the  poison  generated  in  utero  lies  in,  or  is  received 
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by,  the  uterus,  but  because  it  is  received  into  the  lym- 
phatics, the  veins,  the  peritoneum,  and  into  the  body 
generally,  as  described  by  Dr.  Tilt  in  his  paper  on  ' Lym- 
phangitis in  Pelvic  Pathology '  in  the  sixteenth  volume 
of  our  c  Transactions,'  and  alluded  to  by  him  in  his  recent 
speech.  With  the  train  of  symptoms  to  which  I  refer, 
and  which  has  been  termed  scarlet  fever,  who,  practising 
obstetrics  and  is  not  acquainted,  and  has  not  met  it  in 
cases  of  what,  for  the  sake  of  distinction,  we  must  term 
puerperal  fever  ?  But,  sir,  is  it  scarlet  fever  at  all — at 
least  that  form  contracted  from  another  affected  with 
the  ailment,  and  which,  in  the  usually  accepted  meaning 
of  the  name,  constitutes  the  true  disease  ?  The  conditions 
alluded  to,  and  which  are  identical  with  scarlatina,  nay, 
more,  are  in  some  instances,  perhaps,  the  same,  are  the 
result  of  pyrexial  action,  the  indication  of  latent  mischief, 
and  have  their  origin  not  from  scarlet  fever  contagium — 
that  is,  for  a  scarlatina-infected  person,  the  woman  never 
having  been  exposed  to  the  scarlatina  virus — but  from  the 
presence  of  some  putrid  or  offending  matter  in  utero  or 
vagina ;  the  sickness,  the  dreadful  headache,  the  hot, 
pungent  skin,  the  sore  throat  and  rash,  the  congested  eye- 
balls, the  jaundice,  the  delirium,  the  oppressed  heart,  and 
breathing,  and  later,  the  diarrhoea.  These  are  not  scarla- 
tina in  the  usually  accepted  sense  of  the  word,  but  a  group 
of  symptoms  pointing  to  a  toxasmic  condition  of  blood 
dependent  not  upon  the  entrance  of  a  specific  virus,  but 
simply  of  the  noxious  elements  resulting  from  putrescent 
animal  matter — are,  in  fact,  the  sequels  and  manifestations 
of  the  blood-poisoning  which  occasions  what  is  termed 
puerperal  lever,  and  which,  if  not  checked  or  corrected, 
would  inevitably  end  fatally.  In  a  scarlet  fever  epidemic, 
such  happening  to  a  lying-in  patient  would  be  set  down 
to  the  scarlatina  poison;  but  I  have  seen  them  where  no 
scarlatina  .-it  all  existed,  and  where  no  exposure  to  it  had 
taken  place.  Those  gentlemen  who  have  seen  scarli  i 
fever  attacking  the  lying-in,  and  running  its  usual  oourse 
well  defined  withoul  inducing  any  form  of  puerperal  fever, 
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would  do  good  by  relating  whether  the  lochia  were  offen- 
sive before  the  scarlatina  set  in,  or  at  any  time  during  its 
progress.  If  not  before  the  invasion  of  the  fever,  then  I 
say  the  case  is  one  of  true  scarlet  fever;  but  if  the  dis- 
charge become  offensive  only  in  the  course  of  the  scarlet 
fever,  I  would  submit  that  the  fever  poison,  perverting,  as 
we  know  it  does,  the  entire  blood,  has  vitiated,  and  it  may 
be  even  rendered  putrescent,  the  outcome  of  the  blood — I 
mean  the  lochia ;  the  relation  of  the  scarlet  fever  being  to 
the  offensive  discharge  as  cause  to  effect,  the  reverse  of 
that  which  obtained  when  the  symptoms  exist  which  I 
have  demonstrated  as  being  those  of  the  so-called  puer- 
peral fever,  and  to  which  we  might  apply  the  term 
"  bastard  "  or  "  simulating  scarlet  fever."  Those  gentle- 
men who  hold  that  scarlatina  is  a  great  agent  in  producing 
puerperal  fever,  would  do  well  to  tell  us  whether  the  scarlet 
fever  symptoms  came  on  before  labour.  If  not,  on  what 
day  after  delivery  ?  They  should  also  state  whether  the 
lochia  were  fetid.  If  they  were,  how  many  days  previous 
to  the  scarlet  fever  symptoms  had  they  been  so  ?  I  am 
led  to  the  conclusions  I  offer  by  a  case  of  autogenetic 
poisoning  at  this  moment  under  my  care,  in  which  most,  if 
not  indeed  -all,  the  symptoms  of  scarlatina  obtained,  but 
which  recognising  to  be  wholly  the  consequence  of  a 
morbid  condition  of  the  uterine  system  and  its  excretions 
— the  lochia — I  attacked  by  imitating  the  eliminative 
action  of  involution,  grasping  the  soft,  spongy,  uncon- 
tracted  uterus  with  my  hands,  compressing  it  and  expelling 
some  clots,  washing  out  the  putrid  or  putrescent  dis- 
charges of  the  womb  and  vagina  by  means  of  Higginson's 
syringe,  Condy's  fluid  and  warm  water  being  used  every 
two  hours,  till  the  lochia  became  quite  inodorous.  Had  I, 
however,  seen  the  patient  for  the  first  time,  when  those 
apparently  scarlatina  symptems  were  well  developed,  I 
might  have  erred  in  supposing  I  had  a  case  of  scarlet 
fever  to  deal  with,  have  treated  it  as  such,  and  lost  my 
patient;  but,  being  alive  to  the  puerperal  facts  to  which 
I   have    drawn  attention,  I  at  once   proceeded  as    I   have 
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described,  and  the  correctness  of  this  diagnosis  was 
evinced  by  the  immediate  improvement  in  my  patient, 
commencing  as  it  did  from  the  very  time  I  got  rid  of  the 
offensive  clots,  and  washed  away  the  foul  lochia.  All  the 
group  of  evils  in  this  case  might  be  termed  scarlet  fever, 
yet,  all  at  once  disappearing  under  the  defouling  treatment 
named,  showed  incontestably  that  the  diagnosis  was 
correct.  Moreover,  since  her  recovery,  I  have  made 
inquiries,  and  find  no  exposure  to  scarlet  fever  nor  any 
presence  of  it  in  the  town.  One  difference  I  noticed; 
there  was  no  desquamation  of  the  skin,  although  I  should 
not  have  been  surprised  had  such  taken  place,  so  high  did 
the  temperature  run.  I  admit,  as  Dr.  Savage,  I  think, 
said,  there  may  be  cases  of  septicaemia  running  a  rapidly 
fatal  issue  without  any  of  the  pyrexial  disturbance  I  have 
named,  or  even  any  elevation  of  temperature  from  first  to 
last ;  but  that  is  where  the  patient  is  stricken  down  and 
overwhelmed  by  the  dose  of  poison,  or  where  the  febrile 
symptoms  occur  in  our  absence,  and  hence  may  escape  the 
observation  of  even  the  acutest.  The  same  remarks  will 
hold  good  of  the  rash  as  adduced  by  Dr.  Braxton  Hicks. 
I  am  led  up  to  these  conclusions  because  lately  my  mind 
has  been  exercised  upon  what  I  consider  to  be  a  fact — 
namely,  that  scarlet  fever  and  typhoid  may  originate  in  the 
same  way,  from  the  same  infecting  source  or  poison  ;  may 
be,  in  fact,  the  same  poison  developed  in  different  persons 
or  in  the  same  persons  at  different  times  and  under  different 
circumstances,  the  poison  at  one  time  determining  to  the 
lymphatics  and  glandular  systems,  producing  what  we 
know  as  scarlet  fever,  at  another  time  determining  with 
greater  virulence  to  the  intestines,  particularly  Peyer's 
patches,  as  exists  in  typhoid  fever.  In  this — although  I  had 
arrived  at  my  goal  without  knowing  the  way  to  it  bad  been 
trodden  before  me — I  find  I  am  borne  out  by  the  previous 
researches  of  Dr.  John  Earley,  which  he  published  in  a 
pamphlel  be  bas  had  the  kindness  to  send  me  since  I 
commenced  mj  investigations;  also  by  the  researches  of 
Dr.  Tilt,  made  known  to  as  in  his  paper  on  "  Lymphangitis 
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in  Pelvic  Pathology  ;"  by  Dr.  Tilt's  speech,  by  the  speeches 
of  those  who  have  preceded  him,  and  by  my  own  at  present 
somewhat  crude  experience,  which  I  value  very  slightly 
indeed  till  I  verify  and  check  it  by  further  careful  inquiry. 
Bearing  in  mind,  therefore,  the  life  symptoms  which  exist 
in  scarlet  fever,  puerperal  fever,  and  typhoid,  also  the 
pathological  conditions  found  after  death,  and  how  closely 
allied  they  are — nay,  more,  how  much  alike  in  a  number  of 
instances,  we  can  see  how  readily  the  first — that  is,  scarlet 
fever — can  run  into  the  second,  puerperal  fever ;  the  second 
into  the  third ;  how  typhoid  came  to  be  supposed  to 
originate  puerperal  fever  (Sir  Henry  Marsh's  opinion,  as 
quoted  by  Dr.  Squire)  ;  and  how  true  so-called  puerperal 
fever  may  clothe  itself  in  the  garments  of  scarlet  fever,  so 
that  only  with  difficulty  can  it  be  distinguished. 

Mr.  Spencer  Wells. — The  chief  difficulty  I  have  in 
replying  to-night  in  the  few  minutes  that  remain  before 
the  end  of  the  discussion,  consists  principally  in  the  great 
number  of  speeches  that  have  been  made,  and  the  extremely 
numerous  and  important  topics  which  have  been  suggested 
by  different  speakers.  But  I  think  I  may  congratulate  the 
Society  upon  the  very  great  importance  of  the  discussion 
which  has  been  carried  on,  and  upon  the  very  great  ability 
which  lias  been  shown  by  a  great  number  of  gentlemen  who 
have  addressed  us,  and  by  none  more  so  than  by  our  friend 
from  the  other  side  of  the  Atlantic,  to  whom  we  have  all 
listened  with  so  much  pleasure  and  instruction  to-night. 
I  will,  with  your  permission,  while  what  our  friend  has  said 
is  fresh  in  our  minds,  refer  to  two  or  three  topics  which 
he  has  raised,  inasmuch  as  that  will,  perhaps,  prevent  the 
necessity  of  a  good  deal  of  repetition  in  discussing  the 
first  three  questions  which  were  placed  before  the  Society 
in  the  little  programme  by  which  I  endeavoured  to  give  a 
direction  to  the  thoughts  of  gentlemen  who  were  going  to 
speak.  There  was  really  nothing  in  those  questions 
intended,  in  the  way  that  Dr.  Farre  supposed,  to  lead  to 
any  very  definite  conclusion,  or  to    any  kind  of    sugges- 
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tion  that  I  myself  liad  formed  any  decided  or  positive 
opinion  upon  them.  It  was  more  with  the  hope  that 
different  gentlemen  would  take  up  the  different  questions 
according  as  their  opportunities  gave  them  means  of 
information,  and  would  bring  before  us  the  results  of 
their  own  individual  experience  upon  these  different 
questions.  Dr.  Barker  at  once  started  the  question  by 
his  statement  that  we  must,  as  he  says,  from  identity  of 
cause  presume  identity  of  result ;  or,  at  any  rate,  that,  if 
we  have  a  specific  morbid  poison  to  deal  with,  that  specific 
morbid  poison  should  always  produce  the  same  results  ;  or, 
as  I  think  I  understood  him  to  say,  that  you  might,  from 
the  same  specific  morbid  poison,  get  very  different  results  in 
different  women  under  different  conditions.  For  instance, 
given  a  morbid  poison,  and  that  morbid  poison  received 
by  a  healthy  woman,  it  would  produce  in  her  a  very 
different  condition  from  what  it  would  produce  if  received 
by  a  puerperal  woman,  and  by  the  puerperal  woman  if 
she  be  in  an  unhealthy  condition  at  the  time.  I  do  not 
know  that  I  exactly  interpreted  his  meaning;  but,  if  I 
did,  I  should  like  to  say  that  I  would  go  somewhat 
beyond  that,  and  assert  that,  if  you  have  a  specific  morbid 
poison,  it  must,  under  all  conditions,  produce  identity  of 
results.  I  do  not  believe,  if  you  inoculate  smallpox  in  a 
patient,  that  you  can  produce  a  chancre ;  I  do  not  believe, 
if  you  inoculate  a  chancre  in  a  patient,  you  could  produce 
hydrophobia.  I  believe  you  as  certainly  produce  identity 
of  result  from  identity  of  cause  in  the  animal  body  as  you 
do  in  the  vegetable.  If  you  sow  a  grain  at  the  proper 
season  in  a  fruitful  soil,  the  seed  will  germinate  \  if  you 
sow  a  grain  of  wheat,  you  do  not  get  barley  or  oats. 
The  seed  germinates,  and  you  get  the  same  variety  of 
vegetable  produce.  It  is  the  same,  I  believe,  with  animal 
poisons.  If  you  sow  a  seed  of  hydrophobia,  or  a  seed  of 
syphilis,  or  a  seed  of  smallpox  m  a  patient,  you  get  a 
crop  of  smallpox,  a  crop  of  syphilis,  a  crop  of  vaccine,  or 
a  crop  of  erysipelas,  according    to   the    poison    you    have 

sown.       It  is  the  same  \sitli   medicine.       If  you  give  a  dose 
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of  castor  oil,  you  do  not  send  the  patient  to  sleep  ;  if  you 
give  a  dose  of  opium,  you  do  not  produce  purging.  All 
these  poisons  produce  the  same  result.  So  with  puerperal 
fever.  If  you  suppose  that  in  puerperal  fever  you  have  a 
specific  disease  different  from  any  other  fever,  or  from 
any  other  condition  which  we  meet  with  in  surgical  or 
medical  practice,  you  must  show  us  some  cause  which  will, 
under  all  conditions,  produce  that  disease  just  as  certainly 
as  you  produce  smallpox  by  inoculating  smallpox  or 
scarlatina  by  exposing  a  patient  to  the  poison  of  scarlatina. 
That  carries  me  to  the  question  which  Dr.  West  started, 
as  to  what  share  bacteria,  or  some  other  form  of  vegetable 
or  animal  life  in  its  lowest  form,  may  have  in  producing 
these  diseases,  or  carrying  the  poisons  that  produce  them. 
I  agree  with  Dr.  West,  that  we  are  only  on  the  threshold 
of  this  inquiry,  and  the  question  which  I  put  before  the 
Society  was  simply  what  relation  have  bacteria  and  allied 
organic  forms  to  the  pyaernic  process  in  the  puerperal 
state ;  in  other  words,  to  puerperal  fever.  I  put  the 
question  in  the  hope  that  Dr.  Burdon  Sanderson  or  some 
other  of  the  gentlemen  who  have  lately  made  such  important 
investigations  on  this  subject,  who  have  investigated  the 
subject  of  splenic  fever,  sheep-pox,  relapsing  fever,  diph- 
theria, and  erysipelas,  would  have  come  here  and  given  us 
the  benefit  of  their  experience.  The  great  use  of  this 
discussion  has  been,  that  it  has  brought  here  not  only  the 
ordinary  Fellows  of  the  Society,  but  others  from  distant 
parts  —  a  professor  from  Glasgow,  whose  candour  and 
ability  excited  universal  admiration  amongst  us,  and  a 
hope  that  some  day  he  may  occupy  a  still  more  important 
position  than  that  which  he  now  fills  so  creditably — some 
of  our  past  presidents,  and  several  of  our  honorary  Fellows 
and  gentlemen  from  the  provinces  practising  obstetrics 
very  largely.  It  has  also  brought  one  distinguished  both 
as  physician  and  physiologist,  and  another  who  is  among 
us  to-night  who  I  hoped  would  have  spoken,  who  has  done 
more,  perhaps,  to  prevent  disease  in  this  country  than  any 
other  man — Dr.  William  Farr — who,  by  making  known  the 
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incidents  of  diseases,  and  tracing  their  causes,  has  done 
more,  perhaps,  to  check  preventable  disease  than  any  one 
else.  I  hope,  that  at  some  future  time  he  will  favour  the 
Society  with  some  statistical  account  of  the  prevalence  of 
this  fever  in  different  localities.  We  have  been  delighted 
by  a  promise  from  Dr.  A.  Farre  of  another  paper  on  the 
subject,  so  that,  at  any  rate,  the  discussion  has  not  been 
fruitless  in  good  to  the  Society,  and  I  trust  that  it  will  be 
beneficial  to  the  profession  at  large.  We  have  been 
favoured  by  Dr.  Farr  with  an  account  of  a  recent  epi- 
demic of  puerperal  fever  in  one  district  of  South  London. 
It  is  only  for  the  week  ending  June  19th.  In  the  printed 
returns  of  three  deaths  it  was  stated  that  the  cause  of  death 
was  given  as  peritonitis  and  fever,  which  were  presumably 
cases  of  childbed  fever.  There  were  three  cases  in  that 
week  and  one  in  the  preceding  week,  which  it  was  found, 
on  investigation,  were  all  attended  by  one  medical  man. 
Between  the  first  case  and  the  other  three  he  attended 
two  cases  without  a  fatal  result,  so  that  the  first  case  was 
probably  the  cause.  It  has  not  yet  been  quite  ascer- 
tained how  the  first  case  began, — whether  it  was  a  case  of 
ordinary  peritonitis  or  not.  The  investigation  is  still 
being  carried  on.  Scarlatina  is  still  prevalent  in  the 
district ;  in  the  same  week  there  were  nine  or  ten  deaths 
registered.  An  interesting  question  arises,  and  is  being 
investigated — whether  the  two  women  who  escaped  from 
childbed  fever  between  the  first  and  third  cases  by  this 
gentleman  were  protected  by  previous  attacks  of  scar- 
latina. That  is  a  most  important  matter  ;  it  is  si  ill  being 
investigated,  and  1  hope  Dr.  Farr  will  let  us  know  the 
result.  I  have  one  or  two  letters  here  Bhowing  the 
very  close  connection  of  Bcarlatina  with  puerperal  Eever, 
which  it  will  perhaps  be  interesting  to  the  Society 
to  read.  One  is  from  Dr.  Jackson,  of  Notting  Hill. 
He  gives  the  particulars  of  a  case  thai  occurred  in  Sep- 
tember, Is'il.  "  Tlie  husband,  aboul  30,  had  a  Bevere 
attack  of  scarlet  fever,  from  which  he  recovered.  The 
wife,    who    li.nl,    some   years    previously,   had   the  fever, 


INFECTIVE    DISEASES   AND    PYEMIA.  269 

and  who  was  in  the  end  of  her  eighth  month  of  preg- 
nancy, waited  upon  and  attended  her  husband  day  and 
night.  In  about  fourteen  days  from  the  date  of  her 
husband's  illness  she  began  to  feel  ill,  shivering  and 
feverish,  but  had  neither  sore  throat  nor  eruption. 
Labour  suddenly  and  sharply  set  in.  The  child  was  born 
alive,  well  developed  and  strong,  but  covered  with  the 
distinct  and  characteristic  scarlatina  rash.  From  birth  it 
was  restless  and  uneasy,  and  died  on  the  third  day.  The 
mother  progressed  most  satisfactorily,  and  feverish  symp- 
toms abated.  Milk  and  lochia  were  well  established. 
Some  slight  apparently  dyspeptic  symptoms  were  com- 
plained of  at  the  end  of  a  fortnight,  but  these  gradually 
disappeared.  The  cuticle  on  both  hands  desquamated. 
At  the  end  of  the  fifth  week  she  was  quite  well,  and  left 
town  for  the  country."  I  have  several  other  letters 
giving  instances  of  the  close  connection  which  Dr.  Barker 
has  alluded  to  between  erysipelas  and  puerperal  fever. 
One  is  a  letter  from  Mr.  Freer,  of  Stourbridge.  "  Some 
years  since  I  left  home  for  a  few  days'  holiday,  leaving 
two  patients  expecting  their  confinements.  The  evening 
before  I  started,  my  father  was  thrown  from  his  horse 
upon  the  forearm  and  right  olecranon.  The  next  morning 
the  arm  was  red  and  swollen.  Two  days  afterwards  he 
attended  both  my  patients,  who  had  very  natural  labours, 
not  requiring  any  assistance,  and  my  father  was  not  half 
an  hour  with  either  of  them.  Upon  my  return  on  the 
fifth  day  I  found  both  my  patients  dying,  and  my  father's 
arm  so  much  inflamed,  that  I  had  to  make  incisions  from 
the  elbow  to  the  wrist.  Each  case  had  rigors  in  twenty- 
four  hours.  Two  years  since  I  was  engaged  to  attend 
the  wife  of  a  clergyman  in  her  first  confinement — a  very 
fine  healthy  lady,  aged  26.  Upon  entering  the  bedroom 
I  found  a  nurse  in  attendance  with  an  erysipelatous  blush 
and  swelling  upon  the  side  of  the  face.  Upon  inquiry 
she  told  me  that,  two  days  before,  she  had  been  in  a 
Liverpool  hospital  to  have  the  nasal  duct  opened.  My 
patient  was  seized  with  rigors  at  the  end  of  thirty  hours, 
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and  died  of  puerperal  fever  on  the  eighth  day.  The 
nurse  died  of  rapid  erysipelas  of  the  head  and  neck  on  the 
twelfth  day."  I  have  also  a  letter  from  Mr.  Peniberton, 
of  Banbury,  which  I  need  not  read  through.  It  goes  to 
show  that,  in  a  house  where  there  is  typhoid  fever,  a 
woman  being  confined  may  get  puerperal  fever  ;  but  then 
I  do  not  think  at  all  that  it  follows  from  that  that  the 
cause  was  the  same.  You  may  from  drains  get  a  variety 
of  poisons,  a  variety  of  chemical  and  organic  products 
thrown  out,  and  one  patient  may  get  one  and  another 
another.  You  may  get  sulphuretted  hydrogen,  phosphu- 
retted  hydrogen,  and  a  variety  of  chemical  substances  and 
vegetable  or  animal  organisms  of  a  low  form,  and  one 
may  affect  one  patient  and  another  another.  Showing 
how  this  bears  upon  surgical  practice,  and  somewhat  in 
answer  to  the  question  which  Dr.  Playfair  started,  I  will 
read  a  letter  from  Dr.  Keith,  of  Edinburgh,  giving  me  an 
account  of  a  most  remarkable  series  of  cases  in  which 
erysipelas  with  puerperal  fever,  and  septicasmia  after 
ovariotomy,  seem  to  have  been  in  close  association.  "  On 
May  19th  my  friend  who  assists  me  at  my  operations 
became  uneasy  for  the  first  time  about  a  puerperal  case. 
The  patient  died  on  the  26th.  On  the  24th  he  helped 
me  at  an  ovariotomy,  but  did  not  see  his  puerperal  patient 
till  after  the  operation.  Next  morning  my  patient  was  in 
a  typhoid  state  ;  she  had  bad  bedsores,  all  sorts  of  erup- 
tions, and  superficial  abscesses,  but  recovered  after  this 
pysemic  condition  had  lasted  a  month,  and  had  no  suppu- 
ration in  the  pelvis.  On  the  30th  he  assisted  me  at  a 
tedious  ovariotomy.  The  patient  was  quite  well  for  six 
days;  pulse  and  temperature  were  natural.  She  then 
suddenly  shivered  ;  the  pulse  rose  to  170,  and  the  temper- 
ature to  10G  within  a  few  hours,  and  she  died  five  days 
after.  On  the  same  day  (the  30th)  he  opened  a  small 
superficial  abscess  in  a  lady's  neck.  She  went  alter  this 
to  the  country;  was  quite  well  for  five  days,  then  shivered 
and  died  live  or  six  days  alter  of  erysipelas  of  the  head. 
On  June  6th  he  attended  a  simple  case  of  natural  labour 
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in  a  healthy  woman.  She  shivered  the  next  day,  and 
died  on  the  10th,  of  septicemia.  As  he  went  home  from 
this  confinement  he  himself  shivered,  and  was  laid  up 
with  erysipelas  of  the  face,  from  which  he  recovered. 
The  medical  man  who  attended  the  last  puerperal  case 
during  the  few  days  she  lived  examined  for  an  instant  a 
patient  in  the  first  stage  of  labour,  four  days  after  the 
death  of  the  last  case,  but  declined  to  attend  her.  This 
patient  had  metritis,  and  is  now  recovering,  the  veins  of 
the  left  limb  being  all  plugged  up."  I  have  seen  this 
kind  of  thing  myself  in  surgical  practice,  and  it  has  led 
me  to  be  extremely  careful  in  getting  each  gentleman  who 
attends  the  operations  at  the  Samaritan  Hospital  to  sign  a 
paper  before  going  into  the  room  that  he  has  not  attended 
an  infectious  case  for  seven  days,  and  has  not  been  present 
at  a  post-mortem  examination  during  that  time.  I  believe 
that  a  precaution  of  this  sort  would  really  very  much  pro- 
tect puerperal  women  from  many  of  the  infectious  dis- 
eases to  which  they  are  subject,  and  which,  I  believe,  are — 
as  scarlet  fever,  or  as  measles,  or  as  smallpox,  or  as  erysi- 
pelas— confounded  together  under  the  name  of  puerperal 
fever.  I  hope  the  end  of  this  discussion  will  be  to  give 
more  accurate  names  to  the  different  conditions  which 
have  been  confounded  together  under  that  one  name.  I 
should  like  to  say  a  single  word  as  to  the  great  question 
of  what  is  called  homicide  by  infection,  and  the  attempt 
that  has  been  made,  I  think  unfortunately,  to  enlist  the 
sympathies  of  this  Society  in  the  protection  of  careless 
and  ignorant  women,  who  deserve  the  punishment  they 
have  got.  I  think  if  a  woman  be  cautioned  by  a 
medical  man,  who  tells  her  that  she  has  attended  a  woman 
in  her  confinement  who  has  died  of  puerperal  fever,  and 
that,  if  she  attend  other  women,  she  is  liable  to  poison 
them,  and,  if  she  go  on  in  defiance  of  this  caution,  to 
attend  other  women,  and  says,  "Well,  if  this  one  die,  I 
will  give  up/'  such  a  woman  is  not  deserving  of  the  sym- 
pathy or  help  of  this  Society.  I  think  we  should  do  good 
service  if  we  rather  stimulated  the  Fellows  of  the  Society 
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and  the  midwives  whom  they  employ  not  to  carelessness, 
but  to  additional  caution,  teaching  them  not  only  to  wash 
their  hands,  but  to  use  disinfectants,  and,  above  all 
things,  to  avoid  any  possibility  of  doing  damage  to  the 
patients  who  employ  them..  Only  this  day  I  heard  of  a 
case  which  shows  that  a  practitioner  would  do  well  to  err 
on  the  side  of  overcaution.  I  was  asking  about  a  gentle- 
man whom  I  knew  some  twenty  years  ago,  who  had  settled 
down  in  practice  in  a  large  town.  He  was  an  able 
man,  a  gentleman  in  every  sense  of  the  word,  of  good 
character  and  great  ability.  I  was  told  that  he  did  not 
get  on.  I  asked  why,  and  it  appeared  that,  in  early  life 
in  that  town,  he  was  introduced  to  two  families.  He 
attended  a  lady  in  one  of  those  families,  who  died  of 
puerperal  fever  through  no  fault  of  his.  He  attended 
another  lady  shortly  afterwards,  and  the  people  blamed 
him,  and  said  that,  having  attended  one  woman  with 
puerperal  fever,  he  ought  not  to  have  attended  a  second, 
and  he  never  got  over  it.  I  will  not  say  that  he  deserved 
his  fate ;  but  certainly,  if  he  had  shown  a  little  more 
caution,  he  would  have  proved  the  truth  of  the  old  maxim, 
that  "  honesty  is  the  best  policy."  I  believe  the  Fellows 
of  the  Society  will  do  great  good,  not  only  to  themselves, 
but  to  all  whom  they  influence,  if  they  inculcate,  not  care- 
lessness, not  protection  of  ignorant  midwives,  but  instruc- 
tion to  those  midwives  that  they  must  be  over-cautious, 
and  that,  if  they  find  themselves  in  danger  of  propagating 
or  carrying  about  disease,  they  must  err  on  the  safe  side, 
and  say  :  "  For  a  time  I  will  give  up  practice  ;  I  will  not 
run  any  risk  of  damaging  the  patient  who  has  entrusted 
her  life  to  my  care." 


OCTOBER  6th,  1875. 

William  S.  Playpair,  M.D.,  Vice-President,  in  the  Chair. 

Present — 36  Fellows  and  7  visitors. 

Books  were  presented  by  Dr.  Geo.  Bland,  Dr.  H.  F. 
Campbell,  Mr.  Benj.  Clarke,  Dr.  A.  Cordes,  Dr.  T.  A. 
Emmet,  Dr.  F.  Garrigou,  Prof.  O.  Hasse,  Dr.  F.  M. 
Madden,  Prof.  Schroder,  Dr.  S.  S.  Todd,  and  Dr.  E.  Van 
de  Warker. 

John  Powdrell,  M.R.C.S.,  and  John  Wallis  Mason, 
M.R.C.S.,  were  admitted  Fellows  of  the  Society. 

Walter  Kerr  Waller,  M.R.C.S.  (Calcutta),  was  declared 
admitted. 

Edward  Chaffers,  F.R.C.S.  (Keighley),  and  Amos 
Rogers,  L.R.C.P.  Ed.,  were  elected  Fellows. 

The  following  gentlemen  were  proposed  for  election : 
John  Ford  Anderson,  M.D.,  R.  S.  Fancourt  Barnes,  M.B., 
John  Branson,  L.S.A.  (Rotherham),  and  William  Stewart, 
L.R.C.P.  Ed.  (Barnslcy). 

Before  entering  upon  the  ordinary  business  of  the 
evening,  Dr.  Playfair  alluded  to  the  loss  sustained  by  the 
Society,  by  the  death  of  its  Honorary  President,  the  late 
Sir  Charles  Locock,  who  had  rendered  valuable  aid  to 
the    Society,   when  it  was  first   formed,  by  acceptiug  the 
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Honorary  Presidency,  and  by  taking  a  special  interest  in 
furthering  the  aims  of  the  Society.  He  announced  that 
the  unanimous  feeling  of  the  Council  was  in  favour  of 
asking  Dr.  Arthur  Farre  to  accept  the  vacant  post,  which 
was  received  with  acclamation  by  the  Fellows  present. 

Dr.  Geevis  exhibited  a  pessary  which  had  been  retained 
many  years. 

F.  W— ,  set.  56,  admitted  July  6th.      Has  had  five  chil- 
dren, and  youngest  17  years.      Shortly  after  birth    of  last 
child,  suffered  from  prolapsus,  for  which  a  pessary  (gutta 
percha)    was    introduced,   and   allowed  to   remain   fifteen 
months  ;  and  then  exchanged  for  present  one,  which  has  not 
been  removed  from  then  till  now,  a  period  of  over  fifteen 
years.      Four  years  since  she  began  to  feel  a  weakness  in 
the  lower  part  of  her  back ;  two  years  ago  her  legs  became 
weak,  and  she  became  unable  to  walk  without  assistance ; 
for   six   months   she  has  been  nearly  bed-ridden.       Her 
catamenia  ceased  ten  years  ago.      A  year  and  ten  months 
ago  she  noticed  a  leucorrhceal  discharge,  and  for  now  six 
months   this  has  become   considerable  in   quantity,  occa- 
sionally tinged  with  blood,   and  highly   offensive.        She 
complains  of   no  pain  in  micturition  or  the  action  of  the 
bowels ;  her  general  health  appears  fair,  and  appetite  good ; 
but  she  can  neither    stand  nor  walk,  and  is  able  to  move 
her  legs,  in  bed  with  difficulty  ;  three  or  four  times  a  night 
awake  by  attacks  of  cramp  in  her  legs.     On  examination  per 
vaginam,  a    lens&i,  a  large,  round,   metallic    pessary    was 
found  imbedded  in  its  walls,  and  considerable  quantity  of 
brownish    purulent    discharge  of  horribly  offensive  foetor 
escaped.       It  was  removed  with  the  bone  forceps,  and  i lie 
p.itient  recovered  perfectly. 

Dr.  Cleveland  remarked  th;n\  aparl  Erom  the  iuterest 
attaching  to  the  long  impaction  of  a  foreign  body  in  the 
vagina,  there  was  the  notable  fact  that  a  quantity  of  highly 
offensive  putrid  matter  must  have  been  locked  up  for  a  con- 
siderable time,  without  the  supervention  of  septicemia.  The 
case,  it  appeared  to  him,  tended  to  show,  in  connection  with  the 
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recent  debate  before  tbe  Society,  the  necessity  for  the  co-existence 
of  some  peculiar  condition  of  the  general  system  before  absorp- 
tion of  morbid  matter,  followed  by  blood  poisoning,  could  be 
effected. 

Dr.  Bantock  related  a  case  which  came  recently  under  his 
care  at  the  Samaritan  Hospital.  The  patient,  set.  70,  came  from 
the  neighbourhood  of  Birmingham.  She  complained  of  pains  in 
the  hypogastrium,  bearing  down,  &c,  which  were  increased  by 
exertion  or  the  erect  position,  and  a  "  bad  discharge."  There  was 
a  very  free  muco-purulent  watery  flux  from  the  vagina,  having 
a  horribly  offensive  odour,  and  on  examination  he  found  a  pessary 
of  nearly  the  same  size  as  the  specimen  shown,  but  oval  in  shape 
— composed  of  horsehair,  covered  by  india  rubber — which  he  had 
great  difficulty  in  extracting.  The  vagina  was  studded  with  red 
points  and  was  very  tender.  It  was  washed  out  with  a  weak 
solution  of  carbolic  acid,  and  then  mopped  with  the  glycerine  of 
tannin.  A  week  after  the  vagina  was  whole,  and  the  patient  was 
dismissed  with  a  Zwanke. 

Dr.  Bogers  referred  to  a  case  he  had  before  mentioned  to  the 
Society,  of  a  boxwood  pessary,  which  had  been  left  in  eighteen 
years,  and  had  been  forgotten  by  the  patient.  It  was  broken  up 
with  bone  pliers  and  removed. 

Dr.  Edis  also  alluded  to  a  similar  case  he  had  brought  before 
the  Society,  where  a  large  oval  pessary,  of  the  size  of  a  goose's 
egg,  had  been  left  in  the  vagina  for  eleven  years.  The  case  had 
been  supposed  to  be  cancer.  It  was  removed  with  some  difficulty 
by  forceps. 

Dr.  Playfair  thought  these  archaic  instruments  would  soon 
be  out  of  use.  He  wondered  why  the  ulceration  had  not  extended 
into  the  bladder  and  rectum.  As  regarded  Dr.  Cleveland's 
remark,  he  had  noticed  that  foetid  matter  of  intense  virulence 
might  be  present,  provided  there  was  an  absence  of  an  absortive 
surface  of  a  freshly  formed  wound. 

Dr.  Gervts,  in  reply,  stated  that  in  removing  the  pessary  a 
slight  laceration  took  place.  The  foetid  matter  passed  over  it, 
and  yet  there  was  no  septicaemia. 

Dr.  Hates  exhibited  a  fatty  placenta  and  a  stillborn 
foetus  which  had  been  expelled,  a  few  hours  before  the 
meeting,  from  a  syphilitic  patient.  The  woman,  set.  22, 
was  in  the  eighth  month  of  her  second  pregnancy.  Her 
first  child  was  born  alive,  and  quite  healthy,  but  at  the 
end  of  three  weeks  a  rash  appeared  round  arms  and  on 
head.      A  fortnight  ago  the  f octal  heart  was  audible,  but 
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the  foetal  movements  had  not  been  felt  during  the  past 
eleven  days.  The  patient  had  on  scalp  and  arms  a  few 
scattered  spots  of  syphilitic  psoriasis.  There  was  a  clear 
history  of  syphilis  in  her  husband.  Labour  had  occurred 
this  forenoon  (Oct,  6th).  The  placenta  was  of  ordinary 
size  and  thickness.  Its  colour  was  generally  pale  and 
yellowish,  in  some  parts  worse  than  in  others  ;  its  sub- 
stance very  soft  and  lacerable.  Under  the  microscope  the 
villi  and  vessels  were  found  to  be  filled  with  fat  globules. 
Foetus  corresponded  to  supposed  time  of  gestation,  and  had 
probably  been  dead  ten  or  eleven  days.  It  exhibited 
externally  no  traces  of  syphilis. 

Dr.  Hayes  remarked  that  this  case  gave  rise  to  an 
important  question;  whether  the  disease  of  the  placenta, 
and  the  death  of  the  foetus,  were  directly  due  to  the  syphi- 
litic poison. 


Report  on  Specimen  exhibited  by  Mr.  F.  Wallace. — The 
specimen  is  found  to  consist  of  the  uterus,  left  ovary, 
upper  third  of  vagina,  and  a  tumour.  The  uterus  is  en- 
larged to  more  than  double  its  natural  size.  Its  fundus 
and  body  are  smooth  and  somewhat  flattened,  and  are 
attached  by  their  posterior  surface  and  borders  to  the 
lower  part  of  the  tumour,  which  isheredeeply  hollowed. out, 
as  it  were,  to  receive  them.  The  connections  of  the 
tumour  with  the  uterus  are  chiefly  fibrous,  and  are  easily 
broken  through,  except  at  one  point  near  the  internal  os 
uteri.  The  cavity  of  the  uterus  is  proportionate  to  its 
size,  and  is  no  where  narrowed.  The  uterine  walls  are 
thick,  lnit  appear  quite  healthy.  At  the  lower  part  of  the 
body  on  the  right  Bide,  seemingly  near  the  internal  os 
uteri,  the  muscular  tissue  is  seen  gradually  to  lose  its 
ordinary  colour  and  become  continuous  with  the  tissue  of 
the  tumour.  There  is  then  formed  a  short  narrow  pedicle, 
which  is  surrounded  by  the  capsule  of  the  tumour.      The 
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left  ovary  equals  in  size  a  large  walnut,  is  cystic,  and  is 
firmly  attached  to  the  posterior  border  of  the  uterus. 
There  is  no  trace  of  the  right  ovary  or  its  ligaments. 
The  tumour  is  round  and  fairly  smooth  on  its  surface.  It 
is  as  large  as  an  adult  head.  Its  consistence  in  parts  is 
firm  and  hard,  in  others  soft;  in  some  places  there  is 
almost  the  feeling  of  fluctuation.  A  very  thick  fibrous 
capsule  surrounds  the  tumour,  and  is  reflected  along  the 
pedicle  on  to  the  uterus.  The  dense  and  firm  parts  of 
the  tumour  creak  under  the  knife,  and  consist  of  inter- 
secting bands  and  laminae  of  fibrous  tissue.  The  softened 
and  fluid  portions  of  the  tumour  are  chiefly  near  the 
surface,  and  are  obviously  the  result  of  caseous  and 
mucoid  degeneration.  On  the  whole,  the  softened  tissue 
preponderates  over  the  firm.  The  tumour,  in  our  opinion, 
is  a  subperitoneal  pedeculated  fibroid  undergoing  caseous 
and  mucoid  degeneration. 

Thos.  C.  Hates,  M.D. 

J.  H.  Aveling,  M.D. 


"Report  on  Mr.  F.  Wallace's  Case  of  Monstrosity. — The 
foetus  was  fully  grown ;  the  feet  each  possessed  six  normal 
toes,  and  each  hand  six  digits,  the  supernumerary  ones 
having  no  bone,  and  the  one  on  the  left  hand  being 
attached  by  a  thin  pedicle.  The  penis  and  tongue  were 
found  slightly  developed,  the  latter  being  bifid.  One  eye 
was  wanting,  and  the  other  in  a  very  rudimentary  con- 
dition. The  scalp  over  the  site  of  the  posterior  fontanel 
was  distended  to  the  size  of  a  large  orange,  and  was 
found  to  be  filled  with  a  firm  fibrinous  clot.  The  mem- 
branes were  protruding  through  the  fontanel  into  the  sac, 
and  had  an  opening  at  their  extremity  caused  by  rupture. 

J.  H.  Aveling,  M.D. 
Thos.  C.  Hayes,  M.D. 
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REPORT  OF  A  CASE  OF  COMPLETE  INVERSION 
OF  THE  UTERUS  OCCURRING  IMMEDIATELY 
AFTER  LABOUR. 

By  Frederick  H.  Gervis,  M.R.C.S., 

MEDICAX   OFFICES   TO   THE    HAVEBSTOCK    HILL   AND   MALDOJf   EOAD 
PBOTIDENT   DISPENSABY. 

Mrs.  T — ,  set.  41,  was  taken  in  labour  of  her  sixth 
child  on  March  14th,  about  11  a.m.,  and  sent  for  me  at 
3  p.m. ;  the  labour  was  natural  but  slow  and  tedious, 
owing  probably  to  the  large  size  of  the  child.  When  the 
head  was  well  down  on  the  perinaeum,  I  gave  her  3j  Liq. 
Ergotae,  as  the  pains  were  flagging,  and  the  child  was 
born  at  5  p.m.  The  uterus  contracted  firmly  on  the 
placenta,  and  there  was  very  slight  haemorrhage,  so  I 
waited  for  fifteen  to  twenty  minutes,  and  then  a  careful 
examination  made  it  apparent  that  the  placenta  was  at- 
tached to  the  uterine  wall.  I  was  in  the  act  of  baring 
my  arm  to  pass  it  into  the  uterus,  when  my  patient 
earnestly  begged  me  not  to  do  so,  as  she  had  suffered  so 
much  pain  in  a  previous  confinement  from  the  same 
operation ;  and  as  she  assured  me  that  a  strong  pain  was 
coming  on,  I  passed  my  hand  only  into  the  vagina,  which 
was  very  large  and  flaccid,  and  feeling  the  placenta  pro- 
jecting through  the  os,  I  caught  it  and  drew  it  gently 
down,  congratulating  my  patient  on  the  ease  with  which 
it  was  coming  away.  It  seemed  to  me  to  be  unusually 
large  and  hard  as  it  followed  my  hand,  and  it  came  so 
easily  and  gradually,  thai   until  it  had  passed  outside  the 

vulva,  I  did  not  at  all  realise  that  it  was  the  uterus 
inverted    and    accompanying    the    placenta.      It    formed    a 

hard,  solid  Eeeling  tumour,  about  seven  to  eight  inches 
long,  and  five  to  six  broad,  with  the  placenta  adherent  en 
tlie  lilt  sidej  tin-  I  immediately  peeled  off  and  removed 
entirely;    there  was    not    much  general   hemorrhage,  but 

one    small    artery    spirted    oul     per    saltern,    and     was    soon 
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stopped  on  pressure  from  my  finger.  As  soon  as  I  had 
removed  the  placenta  I  looked  up  at  my  patient  and  found 
her  syncopic  and  apparently  dying,  cold,  pulseless,  and 
quite  insensible.  1  at  once  gave  a  large  dose  of  brandy, 
and  repeated  it  as  often  as  she  could  swallow  it,  and  as 
soon  as  I  could  get  it,  five  minims  of  Liq.  Ammonias  Fort, 
in  mucilage  frequently  ;  in  about  ten  minutes  she  rallied 
slightly,  and  I  made  the  nurse  continue  giving  the  brandy 
and  ammonia,  whilst  I  tried  to  reduce  the  inverted  uterus. 
My  first  attempt  was  apparently  successful,  for  the  fundus 
slipped  back  and  the  whole  tumour  disappeared  into  the 
vagina,  but  a  careful  examination  showed  that  the  re- 
inversion  was  only  partial  and  incomplete.  I  continued 
my  manipulations  inside  the  vagina,  but  finding  it  impos- 
sible to  complete  the  operation,  I  again  drew  it  outside 
the  vulva.  I  then  steadied  the  os  and  cervical  ring  with 
my  left  hand  through  the  abdominal  wall,  and  kept  steady 
pressure  on  the  fundus  with  the  tops  of  the  fingers  of  my 
right  hand  close  together,  and  after  about  ten  minutes 
steady  pressure,  the  fundus  gradually  retreated,  and  I 
could  feel  through  the  abdominal  wall  that  the  tumour 
was  reinverted,  and  in  its  normal  position.  There  was 
no  special  jerk  or  muscular  movement  at  the  moment  of 
its  return,  but  it  went  back  as  slowly  and  steadily  as  it 
came  down,  and  the  patient  was  fully  sensible  of  its 
replacement.  My  friend  Dr.  Heath  Strange,  who  kindly 
came  to  my  assistance,  applied  one  pole  of  a  magneto- 
electric  machine  over  the  uterus,  the  other  pole  being  at 
the  back,  and  the  uterus  contracted  firmly  in  its  proper 
position.  There  was  no  hasmorrhage  of  any  consequence 
during  the  operation,  nor  afterwards,  but  throughout  the 
patient  had  repeated  attacks  of  syncope,  and  remained 
very  collapsed  for  the  next  five  or  six  hours,  so  that  I 
continued  to  give  her  five  minims  of  Liq.  Ammonia3  Fort, 
with  ten  minims  of  Liq.  Secalis  every  half  hour,  besides 
beef  tea  and  brandy.  She  passed  a  quiet  night,  and  the 
next  morning,  about  sixteen  hours  after  the  accident,  I 
found  her  fairly  recovered  from  the  shock,  free  from  pain 
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and  in  good  spirits.  I  changed  the  ammonia  draught,  for 
one  containing  five  minims  Sp.  Terebinth,  with  fifteen 
minims  Liq.  Opii  Sed.  in  mucilage  every  four  hours.  I 
also  washed  out  the  vagina  with  a  weak  solution  of  Liq. 
Pot.  Permanganatis.  There  was  no  abdominal  tenderness 
or  pain,  no  heat  of  skin  nor  rigors ;  urine  had  been  passed 
freely,  and  the  lochial  discharge  was  pei'fectly  natural ; 
the  pulse  was  high,  120  per  minute  ;  but  she  is  an  exces- 
sively nervous  woman  and  generally  has  a  rapid  pulse.  I 
continued  to  give  her  the  turpentine  and  opium  for  a 
week,  and  also  washed  out  the  vagina  twice  daily ;  she 
progressed  most  favorably,  without  any  bad  symptoms 
whatever ;  the  milk  came  in  the  breasts  on  the  third  day, 
the  lochia  passed  through  the  usual  changes,  and  she  has 
made  a  very  good  recovery. 

Remarks. — The  rarity  of  this  accident  has  induced  me 
to  place  the  above  case  on  record.  It  is  the  first  time  I 
ever  saw  an  inverted  uterus,  after  fifteen  years'  large  mid- 
wifery practice,  and  I  sincerely  hope  it  will  be  the  last. 
The  inversion  appeared  to  me  to  be  produced  by  a 
violent  muscular  spasm  of  the  body  of  the  uterus,  assisted 
by  the  slight  traction  I  had  commenced  to  make,  which 
I  can  conscientiously  say  was  very  slight  and  no  more 
than  might  fairly  be  made.  I  can  fully  corroborate  the 
remarks  of  writers  on  this  subject  as  to  the  advantage,  in- 
deed I  may  say  the  necessity,  of  steadying  the  neck  of  the 
uterus  through  the  abdominal  walls  during  reduction, 
until  I  did  this,  the  uterus  was  constantly  slipping  back 
en  masse  into  the  vagina;  but  when  I  once  managed 
to  get  a  firm  hold  with  my  left  hand  on  the  neck,  I  soon 
reduced  the  tumour  by  gently  and  firmly  pressing  on  the 
base  with  the  tips  of  the  fingers  of  my  righl  band.  The 
syncope  w;is  very  persistenl  and  alarming,  and  was  evi- 
dently from  shock  to  the  nervous  system  rather  than  Erom 
haemorrhage,  which  was  certainly  not  excessive.  I  Eound 
five  minims  of  Liquor  Ammonias  Fort,  frequently  adminis- 
tered, answered  better  than  brandy  as  a  stimulant,  and 
being   well   sheathed  with  mucilage   was  home   well.     In 
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the  after  treatment,  I  continued  washing  out  the  vagina 
with  a  diluted  solution  of  permanganate  of  potash,  and 
gave  turpentine  and  opium  rather  as  a  preventive  than  a 
curative,  for  she  really  had  no  bad  symptoms  whatever; 
but  I  have  so  often  found  puerperal  febricula,  or  slight 
peritonitis,  or  a  too  high  temperature  checked  speedily  by 
turpentine  and  opium,  that  I  gave  it  in  this  case,  fearing 
that  there  must  be  some  inflammation  of  the  uterus  or  its 
appendages  set  up  after  such  severe  handling  as  it  had 
received.  It  was  then,  and  is  now,  a  matter  of  wonder 
to  me,  that  so  delicate  an  organ  as  the  uterus  could  be 
turned  inside  out,  and  bear  such  necessarily  rough  manipu- 
lation in  its  reduction,  and  yet  apparently  be  no  worse 
for  it.  Seven  months  have  elapsed  since  the  accident, 
and  my  patient  is  in  good  health,  with  the  exception  of 
slight  sciatica  in  the  left  hip. 


Dr.  Galtots"  remarked  that  the  mode  of  reduction  mentioned 
by  the  author,  although  successful  in  this  case,  was  one  hardly  to 
be  recommended  in  general.  The  author  describes  the  reduction 
as  effected  by  pressing  two  or  three  fingers  up  into  the  fundus  of 
the  uterus.  This  plan  would  necessitate  the  passage  of  four 
folds  of  uterine  tissue  through  the  os,  instead  of  two  folds,  which 
would  alone  require  to  be  passed  through,  were  the  reduction 
accomplished  by  the  more  mechanically  correct  and  usually 
recommended  method  of  grasping  the  whole  body  and  returning 
first  the  part  latest  in  coming  down. 

Dr.  Grigg  inquired  whether  there  had  been  any  severe  cramps 
and  pains  in  the  thighs  as  well  as  shocks.  He  remembered  a 
case  in  his  own  practice  where  the  uterus  came  down  with  the 
greatest  ease,  without  any  traction  having  been  exerted. 

Dr.  Baxtock  thought  the  treatment  was  confirmed  by  the 
result.  He  did  not  agree  with  the  preceding  speaker  in  thinking 
that  the  uterus  was  doubled  up  by  pressing  on  the  fundus,  for 
we  were  told  that  the  body  of  the  uterus  felt  hard.  It  appeared 
to  him  that  the  reduction  began  at  the  cervix. 

Mr.  F.  Gervis  explained  that  the  uterus  was  exceedingly  rigid 
and  hard,  and  it  was  difficult  to  get  a  fold  of  the  uterus. 
Whether  the  fundus  or  the  cervix  went  up  first  he  did  not 
know.     In  a  previous  confinement,  she  had  had  severe  cramps. 

Dr.  Cleveland  thought  the  whole  question  of  inversion  of  the 
uterus  of  such  an  important  character  that  he  hoped  he  might  be 
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excused  for  inquiring  more  minutely  as  to  the  amount  of  traction 
on  the  cord  that  had  been  used.  He  could  conceive  that,  owing 
to  the  administration  of  ergot  before  the  birth  of  the  placenta, 
especially  if  it  happened  to  be  adherent,  the  uterus  might  take 
on  that  irregular  and  spasmodic  action  which,  with  only  moderate 
traction  on  the  cord,  might  eventuate  in  inversion.  He  did  not, 
however,  for  a  moment  doubt  but  that  Mr.  Gervis  would  satis- 
factorily answer  his  questions. 

Dr.  H.  Geryts  remarked,  with  reference  to  Dr.  Cleveland's 
suggestion  as  to  the  production  of  inversion,  that  so  accurate  an 
observer  as  Dr.  Tyler  Smith  had  in  one  instance  seen  the  uterus 
invert  itself,  and  it  was  now  generally  allowed  that  this  accident 
could  arise  quite  independently  of  traction.  While  on  the  subject 
of  inversion,  he  would  like  to  ask  whether  any  Fellow  present  had 
ever  seen  the  uterus  after  inversion  reinvert  itself.  He  had 
read  recently  an  account  of  such  a  case,  but  imagined  it  must,  at 
all  events,  be  an  occurrence  of  extreme  rarity. 

Dr.  Hates  observed  that  when  it  was  considered  what  diffi- 
culty sometimes  occurred  in  removing  the  placenta,  the  cord 
giving  way  first,  it  was  scarcely  probable  that  Mr.  Grervis 
could  have  exerted  sufficient  traction  to  produce  the  inversion. 

Dr.  Aveling  remarked  that  inversion  might  be  caused  by 
visatergo  and  even  post  mortem  from  the  development  of  gas  in 
the  abdomen. 

Dr.  Grigg  mentioned  a  case  occurring  five  days  after  labour, 
where  no  ergot  had  been  given. 

Dr.  Rogers  had  seen  only  one  case,  which  he  replaced  by 
means  of  an  air  pessary. 

Dr.  H.  Gervis  referred  to  a  case  reported  in  one  of  the  early 
volumes  of  the  '  Transactions,'  where  the  uterus  had  reinverted 
itself. 

Dr.  Wiltshire  admired  the  courage  and  candour  of  Mr. 
Gervis  in  bringing  forward  his  case.  After  fifteen  years'  expe- 
rience as  an  accoucheur  Mr.  Gervis  would  scarcely  use  immoderate 
traction ;  still  the  process  of  inversion  having  commenced,  such 
traction  as  was  employed  might  have  contributed  to  the  result. 
The  placenta  should  be  peeled  off  and  not  pulled  off. 
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°*    ™E    0CClJRRENCE    IN    NORMAL    LABOUR 
OF^LATERAL    OBLIQUITY    OF    THE    FffiTAL 

By  A.  L.  Galabin,  M.A.,  M  D 

LATE   FEII0W    OF   TETNITY   COLLEGE)    CAMBEIDGE  ;    Aa8ISTANT   0BSTETEI0 
PHYSICIAN   TO   GUX'S   HOSPITAL.  O^STETEIO 

That   elementary  branch  of  the  science   of  obstetrics 
which   consists  in    ascertaining    the    mode  in    which    the 
foetus  traverses   the  maternal  passages   may  be  regarded 
as   now    almost    complete.      The    subject   of  the  present 
paper  is  one  of  the  very  few  points  connected  with        as 
to   which   doubt   or   difference    of    opinion    still    remainS 
The  presen    aspect  of  the  question  is  somewhat  singular 
for   while   the   view  first   introduced  by  Naegele,  that  a, 
the  commencement  of  labour  there  is  a  later!   obliquity 
of  the  foetal  head  in   reference   to  the  pelvic   brim,   has 
been  generally  accepted,  and  is  to  be  found  in  most  of  our 
ext-books ;     yet    the   opposite  opinion  is  maintained   by 
several  of  the  most  distinguished  recent  authorities  on  the 
mechanism  of  parturition,  both   in   Britain   and   in  other 

r  Matthe      TDgSt  thn  ^  ^  eSPeda11^  m«*ioned 
Di .  Matthews  Duncan  and  Dr.  Leishman.    The  same  view  is 

supported  by  Velpeau,  Cazeaux,  and   Kiineke,  and  in  the 
recen    systematic  treatise  of  Schroeder  the  lateral  obliquity 
^eS^^^*-  -  -vemU 
In  considering  this  point  it  will  be  assumed  that    tho 
fetal  head  is  in  the  first  position,  and  that  both  the  axis 
of  the  uterus  and  the  resultant   of  the  expulsive   forces 
have   that  direction  which   is   generally  considered  to   be 
the   normal   one,  namely,  that  both   are   perpendicular   to 
the  pe  vie   brim,   and  therefore  inclined  at   an   angle   of 
about  thirty  degrees  to  the  horizon.      The   question  will 
remain    for    after    examination,    what    modifications    are 
introduced    by    any    obliquity    of    the    uterus  or  of    the 
resultant  force  m  reference  to  the  brim. 
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To  make  clear  the  precise  meaning  which  has  been 
attached  to  the  term  obliquity,  or  lateral  obliquity,  I  shall 
quote  the  words  of  Naegele,  as  rendered  in  the  translation 
by  Dr.  Rigby  of  his  original  paper,  "  Ueber  den  Mechan- 
ismus  der  Geburt." 

"At  the  entrance  of  the  pelvis  the  head  does  not  take 
a  perpendicular,  but  a  perfectly  oblique  direction,  so  that 
the  part  which  lies  lowest  or  deepest  is  neither  the  vertex 
nor  the  sagittal  suture,  but  the  right  parietal  bone.  The 
sagittal  suture  is  much  nearer  to  the  promontorium  of  the 
sacrum  than  to  the  os  pubis,  and  divides  the  os  uteri, 
which  projects  backwards,  and  generally  somewhat  to  the 
left,  across  into  two  very  unequal  segments/'' 

Although  it  is  not  so  expressly  stated,  it  seems  to  be 
clear  from  the  succeeding  sentence  that  in  this  passage 
Naegele  means  to  say  that  the  right  parietal  bone  is 
lowest  or  deepest,  not  merely  in  reference  to  the  horizon, 
but  in  refereuce  to  the  plane  of  the  pelvic  brim. 

The  view  of  Naegele  is  further  explained  in  the 
following  passages  : 

"  The  higher  the  head  is,  the  more  oblique  is  its 
direction ;  from  which  reason  the  right  ear  can  generally 
be  felt  behind  the  pubes  without  difficulty,  which  would 
not  be  the  case  if  the  head  had  a  perpendicular  direc- 
tion." 

"  On  account  of  the  oblique  position  of  the  head,  the 
greatest  width  of  the  cranium  (from  one  tuber  parietale 
to  the  other),  as  well  as  that  of  its  basis,  can  never 
during  its  passage  coincide  with  the  diameters  of  the 
pelvic  entrance." 

It  is  easy  to  see  that  this  lateral  obliquity,  as  under- 
stood by  Naegele,  implies  a  left  lateral  flexion  <>t'  the  head 
of  the  foetus  upon  its  trunk  at  the  commencement  of 
Labour*  This,  a1  a  later  Btage,  would  be  replaced  by  thai 
righl  lateral  flexion  which  must  accompany  the  exten- 
sion of  the  head  as  it  approaches  the  outlet,  unless  it  has 
been    so    completely   rotated    thai     its    long    diameter    lias 

taken  an  exactly  antero-posterior  direction. 
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Amongst  the  authors  who  describe  the  occurrence  of 
Lateral  obliquity  may  be  mentioned  Dr.  Tyler  Smith,  Dr. 
Meadows,  Dr.  Milne,  Dr.  Churchill,  and  Dr.  Murphy.  Of 
these,  Dr.  Tyler  Smith  and  Dr.  Murphy  regard  it  not,  as 
Naegele  describes  it,  as  a  condition,  the  degree  of  which  is 
greater  the  higher  is  the  position  of  the  head,  but  as  a 
movement  of  rotation  about  the  occipito-frontal  axis,  by 
which,  during  the  earlier  part  of  labour,  the  right  parietal 
bone  becomes  progressively  deeper  in  reference  to  the 
plane  of  the  brim. 

The  alternative  view,  as  maintained  by  Dr.  Matthews 
Duncan  and  others,  is  that  the  head  enters  the  brim 
directly,  with  its  vertical  diameter  at  right  angles  to  the 
plane  of  the  brim,  and  maintains  this  position  in  passing 
through  the  first  half  of  the  pelvic  canal,  whose  shape  is 
almost  cylindrical.  It  will  follow  from  this  that  the  axis 
of  the  brim  will  pass  through  the  sagittal  suture,  and  that 
the  same  suture  will  always  be  equidistant  from  the  upper 
margin  of  the  os  pubis  and  the  promontory  of  the  sacrum, 
until  the  head  has  decended  so  low  that  the  resistance  of 
the  anterior  curvature  of  the  sacrum  begins  to  effect 
a  combined  movement  of  extension  and  right  lateral 
flexion.  Not  only,  however,  will  the  lowest  point,  in 
reference  to  the  horizon,  be  from  the  first  the  right 
parietal  bone,  and  not  a  point  on  the  sagittal  suture,  but 
the  examining  finger  will  always  first  meet  the  right 
parietal  bone;  and  thus  the  statement  of  Naegele,  that 
the  finger,  introduced  in  the  direction  of  the  central  line 
of  the  pelvic  cavity,  touches  the  right  parietal  bone  in  the 
vicinity  of  the  tuber,  will  be  true  even  though  there  be  no 
lateral  obliquity.  Moreover,  it  is  to  be  remembered  that 
even  in  multiparas,  and  still  more  in  primiparae,  the  present- 
ing point  of  the  vertex  lies  below  the  plane  of  the  brim 
before  the  commencement  of  labour ;  and  therefore  from 
the  first  the  sagittal  suture  will  be  nearer  to  the  sacrum, 
although  not  to  the  promontory  of  the  sacrum,  than  it  is 
to  the  pubes.  Furthermore,  if,  with  Dr.  Matthews  Duncan, 
we  define  the  presenting  point  as  that  point  on  the  sur- 
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face  of  the  child's  head  through  which  the  curved  axis  of 
the  pelvis  passes,  then  the  presenting  point  will  never  lie 
on  the  sagittal  suture.  If,  however,  with  Dr.  Tyler  Smith, 
we  define  the  presenting  point  as  that  portion  of  the  head 
felt  most  prominently  within  the  circle  of  the  os  uteri  or 
vagina  in  the  successive  stages  of  labour,  then  if  there  be 
no  lateral  obliquity,  and  the  os  uteri  be  symmetrically 
situated  about  the  axis  of  the  uterus,  the  presenting  point 
will  be  a  point  on  the  sagittal  suture  so  long  as  the  fcetal 
head  remains  within  the  os. 

The  settlement  of  the  question  by  direct  observation 
presents  great  difficulties,  for  it  may  be  regarded  as 
impossible  to  measure  accurately  the  distance  of  the 
sagittal  suture  from  the  promontory  of  the  sacrum  and 
from  the  upper  margin  of  the  pubes,  and  it  is  scarcely 
easier  to  introduce  the  finger  actually  in  the  axis  of  the 
brim,  and  not  merely  in  the  direction  of  that  axis.  Dr. 
Leishman  has  endeavoured  to  substitute  for  the  finger 
Professor  Buchanan's  rectangular  lithotomy  staff,  but  the 
difficulty  must  be  great  in  securing  that  the  arm  of  the 
instrument  shall  coincide  precisely  with  an  imaginary  line. 
Most  observers  appear  to  agree  with  the  statement  of 
Naegele^  that  the  sagittal  suture  divides  the  os  uteri  into 
two  unequal  segments,  the  anterior  being  the  larger ;  but 
this  might  be  explained  on  the  supposition  that  the  head 
enters  the  brim  directly,  but  that  the  os  uteri  is  displaced 
forwards.  Perhaps  the  best  mode  of  observation  is  first 
to  form  an  estimate  whether  the  os  uteri  is  centrally 
situated  with  regard  to  the  axis  of  the  brim,  and  if  it  be 
so,  to  ascertain  if  it  is  divided  into  two  unequal  segments. 
From  examinations  made  in  this  way  I  have  been  led  to 
believe  that  not  unfrequently  a  lateral  obliquity  of  the 
foetal  head  does  exist.  Since,  however,  such  eminent 
authorities  have  arrived  at  such  discrepant  opinions,  it 
may  be  concluded  thai  this  direct  evidence  may  be  satis- 
factory to  the  observer  himself,  but  can  scarcely  be  relied 
upon  to  convince  others. 

Nor    is    a    much    more    conclusive    testimony    to    be 
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obtained  from  a  consideration  of  the  caput  succedaneum. 
The  statement  of  Naegele  on  this  point  is  as  follows  : 

"  Under  certain  circumstances,  a  swelling  of  the  integu- 
ments of  the  head  frequently  forms  soon  after  the  os  uteri 
has  begun  to  dilate.  This  swelling  is  situated  upon  the 
right  parietal  bone,  close  to  its  upper  edge,  and  equally- 
distant  from  both  angles  :  a  small  piece  sometimes  extends 
over  the  sagittal  suture  unto  the  other  parietal  bone;  its 
circumference  depends  upon  the  degree  of  dilatation  which 
the  os  uteri  had  attained." 

This  description,  with  some  slight  modification,  is 
accepted  even  by  those  who  deny  the  occurrence  of  lateral 
obliquity,  and  it  appears  at  first  sight  to  be  a  strong  con- 
firmation of  the  view  of  Naegele.  It  is  urged,  however, 
by  Dr.  Matthews  Duncan  that  it  is  a  mistake  to  suppose 
that  the  thickest  part  of  the  swelling  corresponds  to  the 
centre  of  the  area  upon  which  it  is  formed.  He  considers 
that  the  direction  of  the  caput  succedaneum  of  the  first 
stage  will  be  that  of  least  resistance ;  that  is,  the  direction 
of  the  undilated  vagina ;  and  that  the  support  given  by  the 
posterior  vaginal  wall  to  the  posterior  half  of  the  space  en- 
closed in  the  circle  of  the  os  uteri,  will  cause  comparative 
thinness  of  the  swelling  over  the  left  parietal  bone.  This  ex- 
planation is  undoubtedly  true  as  regards  the  caput  succeda- 
neum formed  at  a  time  when  the  resistance  of  the  vaginal 
walls  plays  any  part  in  the  retardation  of  the  head.  Yet  it  is 
to  be  remembered  that  the  swelling  at  one  part  is  solely  due 
to  the  pressure  at  other  parts.  If  then,  in  the  case  of  a 
multipara,  the  head  is  exposed  at  an  early  period  of  labour 
to  the  pressure  of  a  rigid  and  undilatable  os,  and  a  caput 
succedaneum  formed  in  consequence,  it  seems  unlikely 
that,  while  the  retro-cervical  pouch  of  the  vagina  is  still 
unobliterated,  the  pressure  of  the  posterior  vaginal  wall 
can  be  sufficient  to  contribute  to  the  formation  of  a  caput 
succedaneum.  I  have  thought  that  the  situation  of  the 
swelling  in  some  cases  of  this  kind  in  which  no  displace- 
ment of  the  os  uteri  forwards  could  be  detected,  was  in 
favour  of   the  existence   of  lateral  obliquity;  but  it  is   so 
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difficult  to  exclude  the  effect  of  pressure  exerted  on  the 
head  at  a  somewhat  later  stage,  that  the  evidence  is  not 
fully  satisfactory. 

Since,  then,  there  is  so  much  difficulty  in  settling  the 
matter  of  fact,  whether  lateral  obliquity  occurs,  it  may 
throw  light  upon  the  question  to  examine  whether  there 
are  any  menchanical  causes  at  work  which  would  tend  to 
produce  such  a  result.  This  is  the  more  desirable  since  it 
has  been  urged,  as  a  very  cogent  argument  against  the 
existence  of  obliquity,  that  it  is  impossible  to  find  a 
mechanism  to  account  for  it,  and  it  has  been  said  that 
the  only  conceivable  cause  for  it  would  be  a  spontaneous 
movement  of  the  child. 

On  the  supposition  that  the  head  enters  the  brim 
obliquely,  Naegele  claims  for  this  condition  a  mechanical 
advantage  over  the  direct  entrance.  "  On  account,"  he  says, 
"  of  the  oblique  position  of  the  head,  the  greatest  width  of 
the  cranium  (from  one  tuber  parietale  to  the  other),  as  well 
as  that  of  its  basis,  can  never  during  its  passage  coincide 
with  the  diameters  of  the  pelvic  entrance."  Upon  this  Dr. 
Matthews  Duncan  remarks  that  it  is  useless  to  consider 
the  advantages  presented  by  an  oblique  or  direct  entrance 
of  the  head  until  the  previous  question  be  settled,  whether 
the  entrance  be  direct  or  oblique.  It  appears  to  me,  on 
the  contrary,  that  herein  lies  the  most  essential  part  of 
the  argument,  as  far  as  regards  the  mechanics  of  the 
question.  For  not  only  might  it  a  priori  be  thought 
probable,  that  if  it  met  with  any  considerable  resistance, 
the  head  would  tend  to  take  that  position  in  which  it 
would  pass  most  easily,  but  there  is  no  insuperable  diffi- 
culty in  understanding  by  what  mechanical  forces  this 
result  would  be  brought  about. 

For  let  us  suppose  that  an  oblate  spheroid  is  pushed 
through  a  somewhat  clastic  cylindrical  passage  by  a  force 
applied  to  its  posterior  pole,  its  short  diameter  being  in 
the  axis  of  the  passage.  If  the  direction  of  the  pushing 
force  pass  precisely  through  the  centre  of  gravity  of  the 
spheroid,  it  may  retain  this   position;  but  if  it  deviate  in 
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the  slightest  degree  from  this,  a  rotation  on  a  transverse 
axis  will  be  produced,  and  the  resistances  at  the  end  of  the 
displaced  diameter  will  then  tend  to  increase  the  displace- 
ment. Again,  if  the  body  be  an  irregular  ovdid,  whose 
general  shape  is  that  of  a  prolate  rather  than  an  oblate 
spheroid,  but  if  there  be  any  one  meridional  plane,  a  section 
in  which,  near  the  points  of  contact  with  the  cylindrical 
passage,  approximates  in  shape  to  that  of  an  oblate  spheroid, 
then  there  will  be  a  tendency  to  a  similar  displacement  in 
that  particular  plane,  if  not  counteracted  by  the  resistances 
in  other  planes.  The  general  principle  may  therefore  be 
stated  thus,  that  if  an  ovoid  body  be  pushed  by  its  posterior 
pole  th/rough  a  passage  like  the  genital  passage,  which  admits 
it  with  difficulty,  and  if  it  be  so  shaped  that  a  slight  rota- 
tion on  any  transverse  axis  would  allow  it  to  pass  with 
greater  ease,  then  it  tvill  be  in  a  position  of  unstable  equil- 
librium  in  regard  to  the  pushing  force  until  such  rotation 
has  been  accomplished,  and  the  slightest  variation  in  the 
direction  of  the  force  will  bring  about  the  rotation. 

Moreover,  since  the  tendency  of  the  pushing  force  by 
itself  will  be  to  increase  any  slight  rotation  which  may 
have  occurred,  we  must  go  further  than  this,  and  say  that 
thrrr  a-ill  be  a  tendency  to  displacement  by  rotation  about 
a  t ra nsverse  ams,  unless  the  shape  of  the  ovoid  be  such,  that 
the  changed  resistances  called  into  play  by  any  slight  dis- 
placement  have  the  effect  of  counteracting  that  displacement. 
These  principles  may  be  applied  to  the  foatal  head,  since 
the  unsymmetrical  position  of  the  condyles  with  regard  to 
an  antero-posterior  plane  will  not  affect  the  movement  of 
lateral  flexion  which  is  now  under  consideration. 

The  next  point  is  to  ascertain  whether  a  slight  lateral 
flexion  of  the  fcetal  head  will  increase  or  diminish  the 
diameter  of  the  head  presented  to  each  diameter  of  the 
brim,  for  upon  this,  according  to  the  principles  just  stated, 
will  depend  the  question,  whether  the  effect  of  the  resist- 
ances will  be  to  counteract  or  to  promote  any  displace- 
ment in  the  direction  of  lateral  obliquity.  For  this  pur- 
pose   I  have  taken  measurements  in  various  cases,  both  of 
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dried  skulls  and  of  fresh  foetal  heads,  some  of  the  results  of 
which  are  contained  in  a  table  appended.  Considering  in 
the  first  place  the  direct  lateral  section  through  the  parietal 
tubera,  it  is  chiefly  of  importance  to  compare  with  the 
biparietal  the  subparieto-superparietal  diameter,  for  by  a 
slight  lateral  flexion  the  latter  would  be  substituted  for 
the  former.  This  was  measured  at  an  angle  of  about  20 
with  the  biparietal  diameter,  between  two  points  at  equal 
distances  of  about  '6  inch  above  the  left  and  below  the 
right  parietal  tuber.  I  found  it  to  be  in  all  cases  less 
than  the  biparietal,  but  the  difference  varied  according  to 
the  amount  of  prominence  of  the  parietal  tubera  in  different 
heads,  and  was  much  greater  in  the  case  of  a  foetus  whose 
presentation  had  been  pelvic,  and  whose  head  had  suffered 
no  distortion.  The  difference  in  this  case  was  the  greatest 
of  any  observed,  and  amounted  to  '35  inch.  Thus, 
although  there  is  no  section  of  the  head,  which,  as  a  whole, 
resembles  an  ellipse  having  its  short  diameter  at  right 
angles  to  the  brim ;  yet,  in  this  direct  lateral  section,  on 
account  of  the  prominence  of  the  parietal  tubera,  the 
curve  near  the  points  where  it  comes  in  contact  with  the 
brim  approximates  to  this  form.  To  use  accurate  language, 
the  essential  point  is  that  the  radius  of  curvature  of  the 
section  has  a  minimum  value  at  the  extremities  of  its 
greatest  horizontal  cord,  namely,  the  biparietal  diameter. 

I  also  measured  the  greatest  of  all  cords  drawn  in  the 
same  direct  lateral  section  in  a  direction  parallel  to  the 
subparieto-superparietal  diameter.  This  I  found  to  be 
generally  less  than,  in  some  cases  equal  to,  and  in  only 
one  case,  in  which  the  head  was  greatly  flattened,  greater 
than  the  biparietal  diameter.  Hence,  considering  this 
direct  lateral  section  only,  the  effect  of  the  resistances  will 
be  to  promote  a  slight  lateral  flexion  of  the  head,  and 
that,  in  most  cases,  throughout  the  whole  of  its  passage 
tli rough  the  brim. 

Since,  however,  the  left  parietal  tuber  is  directed 
towards  the  Bacro-iliac  synchondrosis,  and  hence  is  sub- 
jected to  comparatively  little  pressure,  it  is  of  less  conse- 
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qucnce  to  consider  the  resistances  at  the  ends  of  the 
bi parietal  diameter,  than  those  at  the  ends  of  that  oblique 
diameter  of  the  head  which  coincides  with  the  conjugate 
or  shortest  diameter  of  the  brim,  and  is  therefore  subjected 
to  the  greatest  pressure.  This,  which  may  be  called  the 
oblique  biparietal  diameter,  passes  nearly  through  the 
parietal  tuber  on  the  right  side,  and  through  a  point  just 
behind  the  coronal  suture  on  the  left.  With  this  must  be 
compared  that  diameter  which  would  be  substituted  for  it 
by  a  slight  rotation  of  the  head,  namely,  a  line  joining  two 
points  at  equal  distances  above  and  below  the  two  extremi- 
ties of  the  oblique  biparietal  diameter.  As  there  is  in  this 
case  no  bilateral  symmetry,  the  length  of  the  line,  which 
may  be  called  the  oblique  subparieto-superparietal  diameter, 
varies  according  to  the  direction  in  which  the  rotation  takes 
place.  If  it  be  such  as  to  produce  a  left  lateral  flexion 
of  the  foetus,  then  the  length  of  the  line  brought  into 
coincidence  with  the  conjugate  diameter  of  the  pelvis 
diminishes  as  the  angle  of  flexion  increases  up  to  nearly 
30  ;  but  the  length  of  the  greatest  parallel  cord  diminishes 
only  up  to  an  angle  of  from  15°  to  20°,  and  then  again 
increases.  Hence,  there  will  be  an  immediate  advantage 
in  a  flexion  of  nearly  30°,  but  the  ultimate  advantage  will 
be  greatest  in  a  flexion  of  from  15°  to  20°.  It  may  be 
readily  tested  that,  if  the  points  of  the  callipers  be  fixed 
bo  as  just  to  pass  over  the  head  in  the  oblique  plane  at 
this  inclination,  they  will  not  pass  over  it  at  all  in  a 
perpendicular  direction. 

On  the  other  hand,  if  the  flexion  be  towards  the 
right,  the  length  of  the  oblique  subparieto-subparietal 
diameter  diminishes  only  up  to  an  angle  of  from  10° 
to  15°,  and  then  again  increases;  while  the  length  of  the 
greatest  parallel  cord,  namely,  that  through  the  right 
parietal  tuber,  increases  progressively  from  the  first. 
Hence  considering  the  effect  of  the  resistances  in  this, 
the  most  important  plane,  the  conclusion  is  that  if  any 
left  lateral  flexion  be  once  commenced,  it  will  tend 
to    increase    up    to    an  angle    of  20°  or  even  more,    and 
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continue,  in  some  measure  at  least,  throughout  the 
whole  of  the  passage  of  the  head  through  the  brim.  On 
the  other  hand,  any  right  lateral  flexion  will  be  promoted 
by  the  resistances  only  up  to  a  very  slight  degree,  and 
will  be  counteracted  before  the  greatest  diameter  of  the 
head  can  enter  the  brim.  The  effect  of  the  resistances  in 
other  planes  is  less  important,  and  will  be  found  to 
coincide  in  its  general  effects. 

It  remains  to  be  cousidered  whether  there  is  any  reason 
why  flexion  should  occur  initially  towards  the  left  side, 
rather  than  towards  the  right.  This  would  be  the  case, 
if  there  were  any  excess  of  resistance  at  the  posterior  part 
of  the  pelvis.  The  promontory  of  the  sacrum  ought  not 
indeed  to  form  any  actual  projection  into  the  brim,  but 
even  the  well-formed  pelvis  is  somewhat  heart  shaped, 
and  the  sacrum  lies  within  the  circumference  of  a  perfect 
circle  equal  in  area  to  the  pelvic  brim,  while  the  symphysis 
pubis  lies  outside  it.  Pressure  is  therefore  greater  at  the 
posterior  than  at  the  anterior  extremity  of  the  conjugate 
diameter.  It  is  true  that  this  is  compensated  for  by  the 
excess  of  pressure  at  the  anterior  extremities  of  oblique 
diameters,  so  that  there  is  no  excess  of  frictional  resist- 
ance at  the  posterior  part  in  the  plane  of  the  brim.  But 
either  the  sacrum  itself,  the  last  lumbar  vertebra,  or  the 
intervertebral  substance,  often  forms  a  prominence  some- 
what above  the  plane  of  the  brim,  against  which  the  head 
might  for  a  moment  press  and  be  retarded  before  it 
comes  fully  in  contact  with  the  whole  circumference  of 
the  brim.  The  smallest  effect  of  this  kind  would  be 
sufficient  to  determine  the  direction  of  the  obliquity. 

We  have  next  to  consider  the  effect  of  any  obliquity  of 
the  uterus,  giving  rise  to  a  corresponding  obliquity  of  the 
expulsive  force.  The  vertical  axis  of  the  foetal  head 
being  initially  parallel  fco  fche  axis  of  fche  uterus,  it  will 
follow  that,  before  any  resistances  come  into  play,  fche 
parietal  bone  on  fche  same  side  as  fche  uterine  obliquity 
will  be  lowest  in  reference  t<>  the  plane  of  the  brim.  Bui 
fche    effect   of    fche    resistances,    so    Ear    as    they   become 
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modified  by  the  inclination  of  the  expulsive  force,  will 
tend  to  do  away  with  this  obliquity  of  the  head  in  regard 
to  the  brim,  and  to  produce  exactly  the  opposite.  For 
although  the  pressure,  and  therefore  the  friction,  is 
greater  on  that  side  of  the  passage  towards  which  the 
expulsive  force  is  inclined,  yet,  owing  to  the  elongated 
shape  of  the  head  as  a  whole,  the  force  due  to  the  excess 
of  perpendicular  pressure  on  that  side  will  meet  the  axis 
of  the  head  at  a  point  in  advance  of  its  centre  of  gravity, 
and  so  tend  to  produce  a  rotation  on  a  transverse  axis. 
It  is  thus  that  the  obliquity  of  the  latter  half  of  the 
genital  passage,  m  relation  to  the  direction  of  the  expul- 
sive force,  produces  the  extension  of  the  head  in  the  later 
stage  of  labour,  notwithstanding  that  the  friction  is 
greater  at  the  posterior  part  of  the  passage.  Moreover, 
as  soon  as  any  lateral  flexion  has  commenced,  the  pushing 
force  applied  to  the  posterior  pole  of  the  ovoid  will  tend 
to  increase  it. 

At  a  time  then  when  resistances  have  come  into  play,  a 
right  or  anterior  obliquity  of  the  uterus  will  counteract, 
while  a  left  or  posterior  will  promote  such  a  lateral 
obliquity  of  the  head  as  Naegele  describes.  We  may 
here  derive  one  practical  conclusion  from  a  somewhat  dry 
and  unpractical  subject.  For  the  measurements  of  the 
foetal  head  show  that  if  the  obliquity  exceed  a  certain 
degree,  no  mechanical  advantage,  but,  on  the  contrary, 
disadvantage  is  the  result.  If,  therefore,  in  any  parti- 
cular case  the  obliquity  be  found  to  be  excessive,  pro- 
ducing an  undue  displacement  of  the  sagittal  suture 
backwards,  and  of  the  right  ear  downwards,  it  will  be  of 
advantage  to  place  the  woman  on  her  right  side,  instead 
of  on  the  left  side  or  on  the  back.  An  obliquity 
of  from  15°  to  20°,  which  in  most  cases  appears  to 
afford  the  greatest  mechanical  advantage,  corresponds 
to  a  displacement  of  the  sagittal  suture  a  distance  of 
from  "4  to  "6  inch  towards  the  left  sacro-iliac  sychron- 
dosis. 

The  modification  in  the  effect  of  the  resistances  by  tho 
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inclination  of  the  expulsive  force  may  be  too  slight  to 
reverse  the  tendency  which  they  would  otherwise  have  to 
promote  any  slight  obliquity  in  whatever  direction  it 
already  exists,  or  has  been  produced.  Hence,  it  is 
possible  that  the  common  right  obliquity  of  the  uterus  may 
have  a  more  important  influence  than  the  resistance  of  the 
sacrum  in  determining  such  a  lateral  obliquity  of  the  head 
that  its  right  side  is  deepest  in  the  brim.  For  initially  it 
will  cause  such  an  obliquity,  and  it  has  been  shown  that, 
in  general,  the  tendency  of  resistances  is,  up  to  a  certain 
point,  to  promote  and  increase  any  obliquity  of  the  head. 
The  inclination  of  the  expulsive  force  will  diminish  this 
tendency  in  regard  to  the  kind  of  obliquity  at  first  exist- 
ing, but,  if  slight,  will  probably  not  altogether  cancel  it, 
and  in  that  case  the  obliquity  of  the  head  will  increase  or 
continue  throughout  the  whole  of  its  passage  through  the 
brim. 

I  have  recently  met  with  one  case  which  appeared 
to  me  to  afford  positive  demonstration,  that,  in  that 
particular  instance,  lateral  obliquity  had  existed.  It  was 
one  in  which  the  head  was  arrested,  and  the  use  of  the 
forceps  became  necessary,  from  a  cause  which,  I  believe,  is 
a  very  uncommon  one,  namely,  from  excessive  flexion. 
The  result  of  this  was  that  the  back  of  the  neck  could 
easily  be  felt  behind  the  pubes,  while  a  considerable 
portion  of  the  frontal  bone  still  remained  above  the  brim. 
In  consequence  of  this  not  only  had  a  swelling  arisen 
upon  the  scalp  near  its  usual  position,  but  a  secondary 
caput  succedaneum  over  the  eyebrows  had  been  formed 
above  the  level  of  the  brim.  Tins  was  bounded  by  a 
definite  margin,  indicating  the  Line  of  contacl  with  the 
brim,  and  this  line,  instead  of  being  horizontal  and 
parallel  to  the  orbits,  as  it  would  have  been  if  the  head 
had  been  entering  the  brim  directly,  was  inclined  obliquely 
towards  the  right  eyebrow. 

I  have  also  endeavoured  t<>  test  the  question  experi- 
mentally, by  1  lie  help  of  an  apparatus,  constructed  1>_\  the 
direction    of    Dr.    Braxton    Hicks    for   obstetric    demon- 
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str.it ions  at  Guy's  Hospital.  This  consists  of  a  bony- 
pelvis  covered  with  india  rubber,  and  fitted  into  a  wooden 
model,  which  includes  the  spinal  column,  and  the  uterus, 
with  one  of  its  sides  removed.  In  pushing  foetal  heads  of 
various  sizes  through  this  pelvis  by  a  force  applied  to  the 
body  of  the  child,  I  found  that,  if  they  passed  easily,  no 
perceptible  obliquity  arose,  but  that,  if  there  were  great 
resistance,  the  right  parietal  tuber  entered  the  brim  some- 
what before  the  left.  The  direction  of  obliquity  in  this 
case  could  only  be  due  to  a  slight  hitching  of  the  head 
against  the  sacrum.  I  found  also  a  confirmation  of  the 
effects  already  attributed  to  a  lateral  inclination  of  the 
pushing  force,  when  combined  with  the  action  of  the 
resistances,  namely,  that  a  force  directed  towards  the  left 
side  of  the  pelvis  caused  the  left  side  of  the  foetal  head  to 
descend  the  most,  and  conversely. 

The  conclusions  which  I  have  endeavoured  to  establish 
in  the  present  paper  are  the  following  : 

1.  That  the  question  of  the  direct  or  oblique  position  of 
the  head  in  regard  to  the  brim  may  be  reduced  to  a 
question  of  stable  or  unstable  equillibrium,  and  that  if 
any  considerable  resistance  is  met  with  just  before  the 
parietal  tubera  enter  the  brim,  an  exactly  direct  position 
is  one  of  unstable  equilibrium  with  regard  to  the  pushing 
force. 

2.  That  in  consequence  of  the  want  of  symmetry  of 
that  section  of  the  head  which  coincides  with  the  conju- 
gate diameter  of  the  pelvis,  and  is  therefore  exposed  to 
the  greatest  pressure,  the  effect  of  the  resistances  will,  in 
most  cases,  be  to  promote  any  left  lateral  flexion  up  to  an 
angle  of  1  5°  or  20°,  and  throughout  the  whole  of  the  passage 
of  the  head  through  the  brim,  but  to  encourage  any 
right  lateral  flexion  only  to  a  very  small  extent,  and  for 
a  very  brief  period. 

3.  That  there  are  reasons  for  expecting  that,  in  most 
cases,  a  lateral  flexion  will  occur  initially  towards  the  left 
side,  rather  than  towards  the  right. 

I  believe  that  observation  confirms  the  conclusion  derived 


296  LATERAL   OBLIQUITY    OF    THE    FCETAL    HEAD,   j 

from  a  consideration  of  the  mechanics  of  the  case,  and  that 
while  in  easy  labours,  when  the  uterus  is  not  displaced,  no 
lateral  obliquity  of  any  importance  occurs,  and  such  little 
obliquity  as  there  may  be  is  variable  in  its  direction  ;  yet, 
if  any  considerable  resistance  is  offered  to  the  head  just 
before  it  is  fully  engaged  in  the  brim,  a  lateral  obliquity 
arises  in  such  a  direction  that  the  right  parietal  bone 
becomes  deepest  in  reference  to  the  plane  of  the  brim. 


Tabular  Statement  of  Measurements  of  Foetal  Heads. 

I.  Foetal  skull  in  Guy's  Hospital  Museum.  Left  parietal  bone 
much  sheared  backwards  ;  sutures  overlapping ;  parietal  tubera 
somewhat  prominent. 

Biparietal  diameter  ......     3-60  inches. 

Subparieto-superparietal  diameter,  inclined  to  biparietal  at 
angle  of  20°  .  .  .  .  .  .     335      „ 

Maximum  parallel  cord  at  same  angle  of  20°  .  .     3*55      „ 

Subparieto-superparietal  diameter,  inclined  to  biparietal  at 

angle  of  35°  ......     325      „ 

Maximum  parallel  cord  at  same  angle  of  35°  .  .     365      „ 

Oblique    biparietal    diameter,    coincident    with    conjugate 

diameter  of  pelvic  brim     .....     3-45      „ 

Oblique  subparieto-superparietal  diameter,  inclined  15°  to 
oblique   biparietal,  and    brought  into    coincidence  with 
conjugate  diameter  of  brim  by  a  left  lateral  flexion  of 
fcetal  head  through  15°      .  .  .  .  .     3'35      „ 

Maximum  parallel  cord  at  same  angle  of  15°  .  .     335      „ 

Oblique  subparieto-superparietal  diameter,   measured  at  an 

angle  of  30°  with  oblique  biparietal  on  same  side  .     3'15       „ 

Maximum  parallel  cord  at  same  angle  of  30°  .  .     3"i5      „ 

Oblique  subparieto-superparietal  diameter,  inclined  15°  to 
oblique  biparietal  on  opposite  side,  and^brought^into 
coincidence  with  conjugate  diameter  of  brim  by  a  right 
lateral  flexion  of  foetal  head  through  15°  .  .  .     3"35      „ 

Maximum  parallel  cord  at  same  angle  of  15°  .  .     3"65       ,, 

Oblique    subparieto-superparietal    diameter,    measured    at 

an  angle/)f  30'  on  fchi i  same  side  as  the  last  .  .     3*46      „ 

Maximum  parallel  cord  .....     420      „ 

II.  Fcetal  skull  iu^Guy's  Hospital  Museum.     Right  parietal 
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bone   slightly  sheared  backwards;  sutures  greatly   overlapping, 
especially  transversely. 

Biparietal  diameter    ......     340  inches. 

Subparieto-superparietal  diameter,  inclined  20°  to  biparietal     310      „ 
Maximum  parallel  cord  at  same  angle  of  20°  .  .     3-25      „ 

Oblique  biparietal  diameter,  coincident  with  conjugate  of 

brim  .......     340      „ 

Oblique    subparieto-superparietal    diameter,    brought   into 
coincidence  with  conjugate  of  brim  by  left  lateral  flexion 
of  the  foetal  head  through  20°       .  .  .  .     325      „ 

Maximum  parallel  cord  at  same  angle  of  20°  .  .     3*35      „ 

III.  Fcetal   skull   in  Guy's  Hospital  Museum.     No  shear  of 
parietal  bones. 

Biparietal  diameter  ......  3.60  „ 

Subparieto-superparietal  diameter,  inclined  20°  to  biparietal  345  „ 

Maximum  parallel  cord  at  same  angle  of  20°  .  .  3-55  „ 

Oblique  biparietal  diameter,  coincident  with  conjugate  of 

brim  .......  375  „ 

Oblique    subparieto-superparietal    diameter,    brought    into 
coincidence  with   conjugate  of   brim  by  left  flexion  of 

fcetal  head  through  20°      .  .  .  .  .  360  „ 

Maximum  parallel  cord  at  same  angle  of  20°  .  .  365  „ 

IV.  Fresh  foetal  head.    Right  parietal  bone  sheared  backward. 
Head  much  elongated  and  flattened  laterally. 

Biparietal  diameter  ......  3"63  „ 

Subparieto-superparietal  diameter,  inclined  20°  to  biparietal  353  „ 

Maximum  parallel  cord  at  same  angle  of  20°  .  .  367  „ 

Oblique  biparietal  diameter  .....  370  „ 

Oblique   subparieto-superparietal   diameter    at   inclination 

of  20°  .  .  .  .  .  .  3-57  „ 

Maximum  parallel  cord  at  same  angle  of  20°  .  .  3-72  „ 

V.  Head  of  fresh  foetus,  whose  presentation  had  been  pelvic. 
Biparietal  diameter  ......  375  „ 

Subparieto-superparietal  diameter,  inclined  20°  to  biparietal  3'40  „ 

Maximum  parallel  cord  at  same  angle  of  20°             .              .  3"60  „ 

Oblique  biparietal  diameter  .....  3"63  ,, 

Oblique    subparieto-superparietal    diameter    at    inclination 

of  20°         .  .  .  .  .  .  .     350      „ 

Maximum  parallel  cord  at  same  angle  of  20°  .  .     3'54      „ 

Dr.  Platfaie  thought  the  Society  was  very  much  indebted  to 
Dr.  Galabiu  for  his  erudite  paper.     The  point  at  issue  was  one  of 
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great  interest  :  he  had  failed  to  satisfy  himself  whether 
obliquity  really  existed  or  not,  or  whether  Dr.  Galabin's  sugges- 
tions were  sufficient.  Dr.  Galabin  had  not  mentioned  a  very 
elaborate  treatise  on  the  subject  by  Dr.  Hodge. 

Dr.  GrEEVis  quite  concurred  in  all  that  Dr.  Playfair  had  said  as 
to  the  value  of  Dr.  Galabin's  paper.  It  was,  however,  difficult  to 
discuss  such  a  paper  without  reading  as  well  as  listening  to  it. 
It  would  appear  to  favour  the  opinion  that  there  was  no  necessary 
contradiction  between  the  two  opposite  views  ;  but  that  obliquity 
of  the  head  depending  upon  some  undue  pelvic-  resistance  was 
essentially  a  character  of  a  labour  in  some  degree  abnormal ; 
while  in  perfectly  normal  labour  the  equilibrium  between  the 
propulsive  force  and  the  resistance  of  the  parturient  passage 
being,  as  Dr.  Galabin  expresses  it,  stable,  obliquity  did  not  occur. 
If  further  research  proved  this  view  accurate,  it  would  account 
for  much  of  the  present  divergence  of  opinion. 

Dr.  Galabin  thanked  the  Society  for  their  patient  attention. 
The  subject  would  have  proved  more  interesting,  possibly,  with  a 
foetal  skull  and  a  pelvis,  than  the  account  of  the  dry  mechanical 
details  had  proved. 


NOTE  ON  A  DISSECTION  OF  A  UTERUS 
PREGNANT  ABOUT  THREE  AND  A  HALF 
MONTHS,  THE  PLACENTA  BEING  PREVIA, 
AND  FIBROIDS  EXTENSIVELY  DEVELOPED 
IN  THE  WALLS  OF  THE  UTERUS. 

By  J.  Braxton  Hicks,  M.D.,  F.R.S.,  &c. 

The  uterus  had  been  slit  up  on  one  side  from  the  os 
to  one  third  upwards.  Unfortunately  it  had  cut  through 
the  placenta,  which  overlapped  the  inner  os  by  a  little 
more  than  an  inch,  and  thus  the  question  as  to  the  non- 
existence of  blood  among  the  villi,  as  I  have  already 
insisted  on  in  this  Society,  was  unable  to  be  proved  by  the 
specimen.  Neither  could  the  exact  condition  of  the 
portion  of  the  placenta  opposed  to  the  inner  os  in  placenta 
praBvia  be  determined,  a  highly  interesting  point,  as 
suggested  by  Dr.  Matthews  Duncan. 
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I  directed  my  attention  to  three  points  : 

1st.  Whether  there  was  a  circular  sinus  at  the  margin 
of  the  placenta. 

2nd.  The  distribution  of  the  curling  arteries  in  the 
decidua  serotina. 

3rd.  Whether  there  was  any  change  induced  by  preg- 
nancy in  the  fibroma. 

1st.  The  e.risteiwe  of  the  circular  sinus. — Careful  exami- 
nation in  the  position  pointed  out  by  various  authors 
did  not  reveal  any  channel ;  nor  was  there  any  part 
about  the  margin  which  gave  any  pre-indication  of  any 
such. 

Although  this  paper  is  intended  only  to  show  the 
condition  at  the  three  and  a  half  months,  yet  I  may 
perhaps  be  permitted  to  remark  that  one  can  hardly  look 
upon  the  so-called  "  circular  sinus  "  as  a  necessary  part  of 
the  circulation  of  the  placenta ;  for  as  Dr.  Matthews 
Duncan  has  pointed  out  it  is  not  continuous,  but  septa 
exist  in  it,  which  prevent  blood  from  running  freely 
along  it.  Indeed,  it  is  difficult  to  understand  from  what 
venous  branches  it  could  arise,  and  in  this  dissection 
there  was  no  indication  to  assist  one  in  determining. 
There  are  many  spaces  in  connection  with  the  decidua, 
such  as  the  processes  into  which  blood  easily  runs,  which 
may  be  readily,  and  I  believe  are  frequently,  mistaken  for 
sinuses.  It  is  therefore,  I  think,  a  point  yet  to  be 
carefully  examined,  whether  the  circular  sinus  is  a  true 
vascular  structure,  or  an  adventitious  one ;  or  an  inter- 
space formed  by  the  general  growth  into  which  blood 
runs,  upon  the  rupture  of  the  numerous  vessels  consequent 
on  the  placental  detachment. 

2nd.  As  to  the  distribution  of  the  curling  arteries  in  the 
,lrr!Jiia  serotina  of  the  placenta. — I  took  portions  of  the 
decidua  serotina,  and  removing  carefully  the  adherent  villi, 
placed  it  under  the  microscope.  I  found  that  there  was  a 
copious  network  of  blood-vessels,  injected  well  with  blood, 
rendering  them  very  easy  of  observation.  There  was  no 
division  of  the  serotina  into  lobules,  nor  any  signs  of  the 
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decidual  processes,  such  as  are  evident  at  a  later  period, 
and  this  is  in  accordance  with  what  I  have  seen  in  all 
specimens  before  and  up  to  about  the  period  of  pregnancy 
of  this  case. 

Now,  the  vessels  of  the  ramifications  of  the  serotina  occu- 
pied, of  the  total  area  about  one  fourth.  The  supplying 
arteries  (the  future  curling  arteries),  taking  other  structures 
into  comparison,  were  not  inordinately  large  :  I  mean,  I 
consider  that  each  must  have  been  wholly  expended  in  the 
ramifications,  and  there  was  no  sign  of  a  large  branch 
proceeding  to  another  destination. 

When  the  villi  were  detached  from  the  decidua  serotina, 
they  floated  out  in  water  like  sea  weed,  without  the 
slightest  sign  of  any  attachment  of  one  branch  to  another. 

The  total  expenditure  of  the  curling  arteries  in  the  sub- 
stance of  the  decidua  serotina,  I  have  already  pointed  out 
in  my  former  paper,  is  to  be  noticed  at  full  term. 

The  points  of  interest  confirmed  by  this  examina- 
tion are  : — 1 .  The  decidual  processes,  consequently  the 
separation  into  lobules,  commences  later  than  the  three 
and  a  half  months  ;  and  2.  There  is  no  proof  that  any 
branch  from  the  supplying  vessels  of  the  serotina  pass 
into  the  intervillal  space. 

3rd.  The  changes  in  the  fibroma. — On  placiug  sections 
under  the  microscope  I  found  the  fibres  about  four  times 
larger  than  in  the  ordinary  fibroma,  very  much  more 
distinct,  and  separable  from  one  another ;  a  few  had 
attained  the  size  of  the  colossal  fibre  of  the  ordinary 
pregnant  uterus. 

Dr.  Edis  observed  that  if  the  fibres  in  the  fibroma  increased 
during  pregnancy,  there  was  no  reason  why  they  should  not 
equally  be  involved  in  the  process  of  involution  following 
parturition,  the  same  as  with  the  ordinary  uterine  fibres. 


NOVEMBER  3rd,  1875. 

William  Overend  Priestley,  M.D.,  F.R.C.P.,  President, 
in  the  Chair. 

Present — 48  Fellows  and  0  visitors. 

Books  were  presented  by  Dr.  D.  W.  Hammond,  Dr. 
Madge,  Dr.  W.  L.  Richardson,  Dr.  Tilt,  Prof.  Rizzoli,  the 
Royal  Medical  and  Chirurgical  Society,  the  Clinical 
Society,  and  the  Manchester  Medical  Society.  A  set  of 
the  '  Opera  Omnia  Physico-Medica  '  of  Dr.  Fred.  Hoffmann, 
printed  at  Geneva  in  1760,  in  six  vols,  folio,  was  presented 
by  Mr.  Tho.  Taylor,  of  Birmingham. 

Matthew  Reid,  L.R.C.P.  Ed.,  was  admitted ;  and  Richard 
B.  Cole,  M.D.  (San  Franisco)  ;  Edward  Chaffers,  F.R.C.S. 
(Kcighley);  and  Amos  Rogers,  M.D.  (Ottawa),  were 
declared  admitted  Fellows  of  the  Society. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society  :  John  Ford  Anderson,  M.D. ;  R.  S.  F.  Barnes, 
M.B. ;  John  Branson,  L.S.A.  (Rotherham) ;  and  William 
Stewart,  L.R.C.P.  Ed.  (Barnsley). 

The  following  gentlemen  were  proposed  for  election:  Geo. 
R.Cundell,  M.R.C.S.;  Jos.  Fred.  Eyeley  (Dursley);  J.  Jack- 
son Gawith,  M.R.C.S. ;  Abijah  J.  Miles,  M.D.  (Cincinnati) ; 
Reginald   Vernon  Musgrave,   M.R.C.S.;    Arthur   Herbert 
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Open,   A.B.,   L.E.C.S.  Ed.   (Ross);    Ernest   Louis   Tyler 
Smith,  M.A.,  M.B.  (Hounslow). 

The  President,  before  proceeding  to  the  business  of  the 
evening,  read  a  letter  from  Dr.  Arthur  Farre,  accepting 
the  office  of  Honorary  President,  which  had  been  unani- 
mously offered  him  by  the  Council. 

Dr.  Edis  exhibited  a  hydrocephalic  foetus  which  had 
presented  by  the  breech,  and  had  caused  an  impediment 
to  delivery. 

The  mother,  set.  34,  had  had  seven  children.  The  last 
catamenia  appeared  the  beginning  of  March  1875,  and  as 
she  was  delivered  on  the  28th  of  October,  the  interval  was 
scarcely  eight  months.  Labour  set  in  before  noon ;  the 
membranes  ruptured  about  1  p.m. 

On  arrival,  Dr.  Edis  found  the  body  of  the  child  expelled 
all  but  the  head.  There  was  no  pulsation  in  the  cord, 
and  life  had  been  extinct  for  over  an  hour. 

On  examining  the  abdomen,  the  uterus  was  found  to  be 
firmly  contracted,  and  of  such  a  size  as  to  preclude  the 
supposition  of  a  second  child  being  in  utero,  so  that  the 
question  of  locked  heads  of  twins  was  at  once  negatived. 

The  previous  labours  had  been  normal,  and  an  exami- 
nation per  vaginum  failed  to  detect  any  deformity  of  the 
pelvis.  The  child  being  dead,  and  the  case  having  been 
recognised  as  one  of  hydrocephalus,  the  head  was  punc- 
tured behind  the  right  ear  :  a  sudden  gush  of  clear  fluid 
confirming  the  opinion  that  had  been  formed.  Labour 
was  then  completed  without  further  trouble,  and  the 
patient  did  well. 

The  circumference  of  the  foetal  head  was  seventeen 
inches.  A  pint  and  a  half  of  fluid  could  be  injected  before 
<!i>t ending  the  head  completely.  Examination  of  the 
placenta  failed  to  detect  any  morbid  appearance  calculated 
to  throw  light  upon  the  nature  of  the  case. 
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CASE  OF  ABORTION  AT  SIX  AND  A  HALF 
MONTHS,  WITH  GENERAL  DROPSY  OF  THE 
FOETUS. 

By  Protheroe  Smith,  M.D., 

PHYSICIAN   TO   THE    HOSPITAL   FOE   WOMEN. 

Mrs.  S.  F — ,  a3t.  35.  Always  delicate,  though  having 
no  serious  illness.  Commenced  to  menstruate  at  the  age 
of  thirteen,  and  has  now  been  married  thirteen  years. 

Utero-Gestatioois  and  Labours. 

I.  1863. — Son  born  at  full  period;  healthy. 
II.  1865,  April. — Miscarried  at  third  month. 

III.  1865,  December. — Miscarried  at  third  month. 

IV.  1867,    June. — Female    child    born    at    full   period; 
healthy. 

V.  1868,  August. — Abortion  of  six  weeks. 
VI.   1871,   September.— Female  child  full  period;   born 
jaundiced,  and  died  in  three  days. 
VII.  1872,    November. — Female    child    stillborn    at   the 
twenty-sixth  week  of  utero-gestation. 
VIII.   1874,  August. — Son   stillborn    at    the   twenty-sixth 
week,  having  been  dead  several  days. 
IX.  1875,  October. — Son    stillborn  at   the   twenty-sixth 
week,  being  generally  cedematous. 

In  the  last  two  instances  albuminuria  appeared  in  the 
few  last  weeks  of  pregnancy,  with  slight  anasarca  of 
extremities  and  face. 

In  that  of  1872,  the  patient  having  been  confined  in  the 
country,  I  failed  to  ascertain  if  the  urine  was  albuminous, 
but  it  was  assumed  to  be  so,  and  the  dark  appearance,  as 
from  mixture  with  bile  (according  to  an  intelligent  friend  of 
the  patient),  was  as  in  the  two  subsequent  pregnancies.      In 
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these  three  instances  there  was  some  oedema  of  the  face 
and  extremities,  which  as  well  as  the  albuminuria  dis- 
appeared always  in  a  week  or  ten  days  after  labour. 

The  patient  has  been  often  the  subject  of  disorder  of 
the  liver,  and  especially  in  utero-gestation,  evincing  itself 
by  motions  of  a  light  and  occasionally  of  almost  a  white 
colour ;  at  the  same  time  as  pregnancy  progressed  the 
skin  became  more  yellow,  and  in  the  last  instance  the 
jaundice  existed  for  five  or  six  days  after  delivery. 

In  the  last  pregnancy  but  one  (1874),  she  almost 
entirely  kept  on  the  sofa,  and  grew  very  stout,  especially 
about  the  neck  ;   she  was  on  full  diet  with  wine. 

In  her  last  pregnancy  (1875),  she  took  gentle  exercise 
out  of  doors,  eat  and  drank  considerably  less,  and  was 
much  thinner.  About  a  week  before  her  confinement  she 
became  suddenly  (in  one  day)  very  large,  and  the  face 
much  flushed,  which  flushing  continued  till  a  week  after 
her  delivery.  The  pulse  the  last  two  months  of  her 
pregnancy  was  small,  wiry,  and  incompressible,  and  her 
lips  bright  crimson.  The  symptoms  which  ushered  in  her 
labour  were  : 

I.  Bilious  derangement. 

II.  Albuminuria  about  ten  weeks  before  her  confine- 
ment, yielding  to  small  doses  of  Hydr.  cum  Cret&,  &c. 
At  the  same  time  this  condition  was  accompanied  by 
labour  pains  for  which  opium  was  prescribed.  The 
albumen  reappeared  about  five  days  before  labour,  and 
diminished  with  sudden  increase  of  size,  and  on  the 
appearance  of  some  blood  from  the  vagina  three  days 
subsequently,  followed  by  watery  discharge,  which  preceded 
labour  pains  twenty-four  hours. 

Considerable  quantity  of  blood  was  lost  before  and 
after  the  expulsion  of  the  placenta,  owing  to  atony  of  the 
uterus,  which  required  the  incessant  grasp  of  the  hand  for 
two  hours  and  a  half  to  prevent  the  frequent  attempts  of 
relaxation  and  lia'ninrrliage,  notwithstanding  the  free  use 
of  in  jiit  inns  of  cold  water  into  the  vagina,  and  ice 
pessaries  and  ergot.      This  atonio  condition  of  the  uterus, 
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and  disposition  to  post-partum  haemorrhage  existed  also  in 
her  previous  labour,  though  to  a  less  extent. 

The  incompressibility  of  pulse  ceased  after  the  birth. 
The  flushing  and  oedema  disappeared  after  the  third 
day.  The  urine,  which  contained  a  large  quantity  of 
bile  as  well  as  about  one  fifth  of  albumen  at  the  time  of  the 
labour,  assumed  its  normal  condition  in  about  a  week  or 
eight  days  afterwards,  and  the  patient  is  doing  well, 
though  for  the  first  four  days  after  her  confinement  she 
had  pain  in  the  left  iliac  region,  and  some  tympanitic 
distension  of  the  abdomen,  but  these  symptoms  soon 
yielded,  and  her  present  condition  ten  days  after  delivery 
is  in  every  respect  favorable. 

When  the  child  was  born  it  appeared  to  be  well 
developed  for  a  six-and-a-half  months'  pregnancy.  The 
head  and  face  were  of  a  dark  purple  colour,  and  together 
with  the  whole  of  the  body  were  anasarcous  to  an  extreme 
degree.  This  existed  to  such  an  extent  that  the 
presenting  head  was  at  first  mistaken  for  the  nates. 
On  opening  the  abdomen  the  peritoneal  cavity  con- 
tained a  largo  quantity  of  clear  brownish-yellow  fluid, 
with  strings  of  lymph  attached  to  the  peritoneal  surface 
of  the  liver,  and  floating  in  the  fluid.  The  intestines 
were  very  small,  and  contained  isolated  portions  of  me- 
conium. The  peritoneum  was  apparently  healthy.  The 
kidneys  were  normal,  and  the  epithelium  in  the  urini- 
ferous  tubes  was  strongly  marked,  and  had  all  the  appear- 
ance of  being  healthy.  The  bladder  was  normal  and 
empty.  The  lungs  and  heart  were  healthy,  but  each 
pleural  cavity,  as  well  as  the  pericardium,  contained  a 
considerable  quantity  of  clear  slightly  coloured  scrum. 
The  liver  was  about  the  usual  size,  perhaps  a  little  smaller, 
of  a  natural  brown  colour,  but  soft  and  easily  broken 
down  with  the  finger;  there  was  no  appearance  of  con- 
gestion, and  only  a  small  quantity  of  blood  escaped  from 
the  torn  portions.  Under  the  microscope  no  well-formed 
liver  cells  were  perceived;  the  nuclei  existed  in  abundance, 
but    the  cells  themselves  were  very  generally   broken  up, 
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as  only  the  remains  of  them  were  found.  The  appearance 
they  presented  has  been  very  correctly  represented  in  the 
accompanying    sketch    by    Dr.     Heywood     Smith.      The 


Liver  Cells. 


One  extremity 

Placental  Ttjfts.         more  highly 

magnified. 


placenta  which  came  away  was  large,  and  consisted  only 
of  the  foetal  portion.  The  placental  tufts  under  the 
microscope  were  thin  and  badly  developed,  but  regular, 
and  the  epithelium  at  the  extremities  ill  defined  and 
insufficiently  developed.  It  is  well  to  mention,  in  conclu- 
sion, that  other  members  of  this  patient's  family  have 
suffered  from  considerable  hepatic  derangement  at  different 
times,  which  renders  it  not  improbable,  as  this  lady  has 
also  frequently  suffered  from  similar  hepatic  derangements, 
that  all  these  abnormal  changes  may  have  had  their  origin 
in  some  derangement  of  her  hepatic  system. 

It  is  not  improbable  that  the  albuminuria  and  anasarca, 
the  flushing  of  the  face  and  crimson  lips,  the  sudden 
increase  of  the  liquor  amnii,  the  escape  of  blood  and 
serous  discharge,  and  some  slight  confusion  of  ideas 
which  existed  just  before  the  labour,  indicated  a  condition 
of  general  hyperaemia,  and  may  fairly  be  regarded  as  a 
natural  effort  to  relieve  the  overcharged  vascular  system. 
May  it  not  also  be  inferred  that  the  diseased  condition  of 
the  ovum  may  have  resulted  from  flus  primary  general 
derangement  of  the  mother  ? 


307 


A  CASE  OF  GENERAL  DROPSY  IN  A  FCETUS. 
By  Lawson  Tait,  F.R.C.S. 

On  June  17th,  I  received  a  foetus  from  Mr.  Hall- 
Wright,  with  the  following  history  : 

The  mother  was  thirty-six  years  of  age,  and  had  borne 
six  children  previous  to  the  one  now  in  question.  During 
the  last  months  of  this  pregnancy  she  noticed  that  she 
was  much  larger  than  usual,  and  at  the  time  of  her  con- 
finement she  reckoned  that  she  was  only  seven  months 
gone.  For  about  twenty-four  hours  before  the  labour  she 
passed  large  quantities  of  urine  at  frequent  intervals. 
When  called  to  the  case,  Mr.  Hall- Wright  found  the  os 
dilated  widely,  and  the  membranes  protruding.  Ballotte- 
ment  was  very  marked,  and  judging  that  he  had  to  deal 
with  an  unusually  large  quantity  of  liquor  amnii,  Mr. 
Hall- Wright  placed  the  patient  in  the  erect  position,  with 
a  vessel  between  the  thighs,  and  ruptured  the  membranes. 
With  the  first  gush  the  vessel  was  nearly  filled,  and  a 
large  quantity  was  lost.  After  the  escape,  some  difficulty 
was  experienced  in  determining  the  presentation,  and  it 
was  supposed  to  be  the  breech.  It  turned  out,  however, 
to  be  the  head,  the  mistake  being  due  to  peculiarities  to 
be  afterwards  described.  When  the  child  was  born  it 
made  several  efforts  to  inspire,  but  did  not  seem  to  suc- 
ceed ;  and  though  the  heart  was  beating,  all  efforts  to 
establish  respiration  were  unsuccessful.  There  was  no 
albumen  in  the  urine  of  the  mother. 

I  examined  the  foetus  and  placenta  within  four  hours 
after  the  birth,  both  being  perfectly  fresh.  The  foetus 
presented  a  very  singular  appearance,  its  skin  being  so 
tense  that  it  was  not  possible  to  bend  the  limbs  without 
risk  of  bursting  the  skin.  The  foetus  seemed  large 
enough,  and  heavy  enough  to  be  a  child  of  the  full  time, 
but   the   condition  of  its  development  was  such  as   made 
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it  certain  that  the  mother's  reckoning  was  correct.  The 
scalp  was  so  distended  that  the  bones  could  nowhere  be 
felt.  The  eyelids,  lips,  and  ears  were  so  cedematous  as 
scarcely  to  be  recognisable. 

When  the  skin  was  cut  into,  large  quantities  of  serum 
oozed  out,  and  an  incision  twenty-three  millimetres  deep 
had  to  be  made  through  the  skin  of  the  forehead  before 
the  frontal  bone  could  be  exposed.  The  abdomen  was 
enormously  distended  by  highly  albuminous  fluid  ;  indeed, 
so  great  was  the  amount  of  coagulable  material  present  in 
all  the  dropsical  fluids  met  with  that  when  placed  in  a 
test  tube,  and  the  tube  placed  in  boiling  water,  a  solid 
cast  was  obtained.  There  was  no  appearance  of  peri- 
tonitis, nor  of  inflammation  of  any  of  the  other  serous 
cavities  ;  yet  both  pleurse  and  the  pericardium  were  fully 
distended  with  fluid,  and  the  scrotum  was  distended  to 
hardness  by  a  double  hydrocele,  quite  separate,  on  both 
sides,  from  the  peritoneal  cavity.  A  small  quantity  of 
urine  was  found  in  the  bladder,  but  it  contained  no  trace 
of  albumen. 

The  brain  did  not  seem  to  be  cedematous,  but  this  is 
really  not  a  matter  on  which  I  could  hazard  an  opinion,  as 
I  can  form  no  idea  of  what  the  appearances  of  dropsy  of 
the  brain  substance  in  a  seven  months'  foetus  would  be. 
The  ventricles  did  not  contain  any  appreciable  quantity  of 
fluid.  The  muscular  and  subcutaneous  tissues  were  uni- 
formly very  cedematous.  The  liver  and  kidneys,  being 
the  organs  which  at  once  suggested  themselves  as  pos- 
sibly the  seat  of  some  explanation  of  the  singular  phe- 
nomena, were  examined  by  every  method  with  which  1 
am  acquainted,  but  they  did  not  yield  any  indication  of 
pathological  change.  The  heart  and  lungs  I  entrusted  to 
my  friend  I  >r.  Sawyer,  Physician  and  lately  Pathologist 
to  the  Birmingham  Hospital  for  Sick  Children,  knowing 
that  lie  had  paid  a  special  attention  to  the  conditions  of 
the  foramen  ovale.  Il«'  has  favoured  me  with  the  follow- 
ing most  interesting  report  : 

"I   have  examined  the  heart  and  lungs  you  left  with 
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me  to-day.  In  my  opinion  the  right  lung  has  incom- 
pletely expanded,  while  the  left  lung  has  never  expanded 
at  all.  There  is  no  direct  opening  between  the  auricles 
through  the  foramen  ovale.  The  valve  of  the  foramen  is 
so  extremely  developed  that  when  viewed  from  the  right 
auricle  it  forms  a  complete  floor  to  the  foramen  ovale, 
giving  it  the  appearanne  of  the  fossa  ovalis  of  the  adult 
heart.  But  the  occlusion  is  not  perfect.  Under  the 
armulus  ovalis,  and  completely  under  the  cover  of  its 
upper  and  anterior  edge,  a  small  valvular  opening  leads 
into  the  left  auricle,  this  opening  being  one  twelfth  of  an 
inch  in  its  largest  measurement,  and  crescentic  in  shape 
with  the  convexity  of  the  crescent  directed  backwards  and 
towards  the  left.  The  septum  ventriculorum  is  perfect, 
and  the  ductus  arteriosus  is  fully  as  wide  as  the  main 
trunk  of  the  pulmonary  artery. 

"  I  have  especially  examined  the  condition  of  the 
foramen  ovale  in  a  large  uumber  of  children's  hearts,  and 
I  have  very  frequently  found  the  closure  of  the  opening 
no  more  complete  than  in  this  case,  even  in  children  who 
had  completed  their  first  dentition,  and  in  whom  no  signs 
of  admixture  of  the  blood  of  the  right  and  left  sides  of 
the  heart  could  be  discovered. — James  Sawyer,  M.D." 

The  placenta  was  large  and  very  cedematous  ;  but  after 
being  injected  and  carefully  stained  it  displayed  no 
further  abnormality.  The  cause  of  the  general  dropsy 
seems  therefore  to  exist  in  the  premature  closure  of  the 
channel  between  the  auricles ;  a  condition  which  would 
lead  to  a  hindrance  of  the  passage  of  blood  from  the  right 
auricle  and  to  a  subsequent  engorgement  of  all  the  vessels 
in  front  of  the  auricle  throughout  the  double  circulation. 
Thus  the  placenta  was  involved,  and  the  hydramnios  was 
induced,  leading  up  to  the  premature  birth  of  the  child. 
From  the  passive  obstruction  in  the  placenta,  it  is  pro- 
bable that  there  was  a  general  distension  of  the  venous 
system  resulting  in  the  universal  oedema.  The  duration 
of  this  disturbance  of  the  circulation  could  not  have  been 
long,  otherwise  it  is  scarcely  likely  that  the   child  sh< >ul.  1 


310  GENEEAL   DEOPSY    IN   A   FCETUS. 

have  been  born  alive.  The  cause  of  the  premature  occlu- 
sion it  is  hopeless  to  seek  for,  and  the  case  can  only  be 
referred  to  that  rare  class  of  malformation  due  to  hyper- 
erchetism. 

I  have  failed  to  find  any  record  of  similar  appearances 
in  a  fcetus. 

The  discussion  on  the  two  foregoing  papers  being  taken  together, 

Dr.  Madge  said  he  could  hardly  accept  Dr.  Protheroe  Smith's 
explanation  as  to  the  cause  of  the  death  of  the  fcetus.  He  had 
given  considerable  attention  to  the  subject,  but  he  had  never 
understood  that  a  common  disease  or  derangement  of  the  liver 
in  the  mother  could  affect  the  child  in  utero  in  a  somewhat 
similar  way.  It  was  well  known  that  the  mother  may  be 
morbidly  affected  in  many  ways,  even  with  albuminuria  resulting 
in  convulsions,  and  still  give  birth  to  a  perfectly  healthy  child. 
A  syphilitic  history — if  such  existed — might  afford  an  explana- 
tion. The  foetal  liver  receiving  the  tainted  blood  direct  from 
the  mother  became  affected  with  syphilitic  inflammation  and 
deposit,  leading  to  obstruction  of  the  portal  system  and 
ascites. 

Dr.  Routh  inquired  whether  any  specific  examination  of  the 
foramen  ovale  of  the  first  child  had  been  made. 

Dr.  Heywood  Smith  oaid  he  would  be  glad  if  any  Fellow  of 
the  Society  could  throw  any  light  upon  the  intermittence  of  the 
albuminuria ;  for  in  the  attack  the  patient  had  two  months 
before  the  labour  set  in,  when  there  were  symptoms  of  abortion 
associated  with  a  sharp  attack  of  albuminuria,  the  symptoms 
of  abortion  subsided  under  treatment,  and  the  albuminuria 
decreased  to  a  mere  trace,  although  the  uterus  was  increasing, 
and  therefore  the  albuminuria  could  not  have  been  in  any  wise 
due  to  increase  of  pressure. 

Query  as  to  heart. — Dr.  Heywood  Smith  has  since  the  meeting 
examined  the  heart  and  found  it  perfectly  normal. 

Dr.  Snow  Beck  remarked  that,  through  the  kindness  of  Dr. 
Protheroe  Smith,  he  had  had  the  opportunity  of  examining  each 
of  the  foetuses  he  had  referred  to.  He  (Dr.  Beck)  had  also  had 
the  opportunity  of  examining  two  other  foetuses  which  presented 
very  similar  appearances  and  had  been  expelled  about  the  same 
period  of  pregnancy.  The  clinical  history  of  each  of  these  cases 
was  very  similar.  At  first  two  children  were  born  at  the  full 
period,  and  grew  up  fine,  healthy  children.  Then  at  the  third, 
fourth,  and  fifth  pregnancy,  the  fcetus  appeared  to  die  about  the 
sixth  month,  and  in  a  short  time  was  expelled  dead,  as  yet  in  no 
way  decomposed,  and  presenting  the  evident  signs  of  previous  and 
serious  disease.     Clival   •■fTusifni  of  Mood  had  taken  place  in  the 
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subcutaneous  cellular  tissue  over  the  whole  of  the  body,  a  large 
amount  of  dark-coloured  transparent  serosity,  with  some  strings 
of  lymph  floating  in  it,  filled  the  peritoneum ;  whilst  a  small 
amount  of  slightly-coloured  transparent  serosity  existed  in  each 
pleura  and  in  the  pericardium.  This  effusion  of  fluid  was  much 
too  large  to  be  the  result  of  any  change  after  the  death  of  the 
foetus,  which,  moreover,  did  not  present  the  least  evidence  of  any 
decomposition.  Further  than  this  condition  of  general  dropsy, 
no  change  from  the  healthy  state  was  detected  in  any  of  the 
organs  except  in  the  liver,  which  was  somewhat  paler  than 
natural,  soft,  readily  torn  with  the  finger,  with  the  liver-cells  much 
broken  down,  leaving  the  large  nuclei  in  many  instances  detached 
and  floating  in  the  field.  It  was  a  great  puzzle  to  know  how  this 
state  of  disease  could  have  arisen.  The  parents  were  singularly 
free  from  even  the  suspicion  of  a  syphilitic  taint,  and  the 
explanation  which  had  been  offered,  that  it  depended  upon  some 
mechanical  impediment  or  derangement  of  the  circulation,  could 
scarcely  be  accepted.  The  effused  fluid  was  in  too  large  an 
amount  and  too  generally  diffused  to  be  caused  by  any  mecha- 
nical disturbance  of  the  circulation ;  nor  did  any  of  the  organs 
present  any  evidence  of  congestion,  either  wholly  or  partially, 
which,  he  assumes,  would  have  been  the  case  had  this  condition 
depended  only  on  mechanical  disturbance  of  the  circulation. 
The  heart  also  was  pale,  with  little  or  no  blood  in  any  of  the 
cavities.  The  only  probable  explanation  of  this  condition  of  the 
foetus  appeared  to  be  that  it  arose  from  some  deficient  or  altered 
state  of  the  nutrition.  But  whether  this  arose  from  some  want 
of  formative  power  inherent  in  the  foetus  which  prevented  its 
assimulating  the  nutriment  furnished  to  its  own  tissues,  or 
whether  it  depended  on  some  condition  of  the  mother's  health 
which  induced  some  defect  or  deficiency  in  the  bood  furnished  to 
the  placenta,  and  from  which  the  foetus  derived  a  nourishment 
in  some  way  unsuited  to  its  healthy  nourishment  and  growth, 
it  appeared  impossible  to  determine  with  the  facts  at  present 
known. 

The  President  said  that  in  considering  the  pathology  of 
these  cases  it  was  well  to  bear  in  mind  that  the  subcutaneous 
cellular  tissue  in  children  after  birth  was  prone  to  become 
cedematous  from  the  infiltration  of  serum  in  certain  depressed  con- 
ditions of  health.  It  was  no  uncommon  occurrence  in  hospitals  to 
find  children,  who  had  been  ill-fed  and  exposed  to  adverse  influences, 
the  subjects  of  a  general  oedema  which  might  proceed  to  an 
extreme  degree,  without  such  organic  malformation  or  disease  as 
to  account  for  it.  The  villi  of  the  placenta  in  Dr.  P.  Smith's 
case  had  the  appearance  of  being  atrophied,  and  he  might 
suggest  that  possibly  the  oedema  in  the  child  was  due  to  its 
imperfect  nutrition  in  uie.ro,  and  to  the  passive  congestion  thus 
induced. 
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Dr.  Peotheroe  Smith,  in  reply,  stated  that  there  had  been 
no  unusual  pressure  on  the  funis ;  that  the  stillborn  fcetus, 
though  generally  oedematous,  appeared  to  have  died  but  recently. 
The  foetal  heart  had  been  distinctly  heard  in  the  evening 
previous  to  the  labour.  It  appeared  to  him  that  there  was  a 
great  difference  between  his  case  and  that  of  Mr.  Lawson  Tait, 
which,  from  the  evidence  adduced,  was  evidently  a  disease, 
primarily  and  altogether,  of  the  ovum ;  whilst  he  believed  in  his 
(Dr.  Protheroe  Smith's)  case  the  foetal  disease  had  originated 
from  the  disordered  health  of  the  mother.  Having  witnessed  in 
a  few  cases,  and  especially  in  two  instances,  frequent  consecutive 
abortions  at  about  the  fifth  and  sixth  month  of  utero-gestation 
arrested  by  venesection,  and  followed,  in  succeeding  pregnancies, 
by  living  children,  he  was  desirous  to  inquire  if,  in  the  experience 
of  any  of  the  Fellows,  similar  results  had  been  observed.  He  did 
not  hesitate  to  say,  after  due  consideration  of  the  peculiarities  of 
the  case,  that  he  believed  the  primordial  affection  was  hyperaemia 
of  the  mother,  who  was  predisposed  to  hepatic  derangements. 
Hence  the  bilious  disorders  and  jaundice,  albuminuria,  loss  of 
blood,  and  serous  discharge  from  the  uterus,  which  had  so  re- 
peatedly attended  utero-gestation,  though  all  this  might  be 
regarded  as  a  natural  but  insufficient  attempt  at  depletion  ;  yet 
it  ushered  in  a  train  of  abnormal  changes  injurious  to  the 
healthy  relationship  between  the  fcetus  and  mother.  The  idea 
of  hereditary  taint  was  precluded  by  the  fact  of  there  being  two 
living  and  healthy  children,  and  by  the  history  of  the  case.  It 
may  be  well  to  mention  the  following  curious  impression  of  the 
mother,  who  was  wholly  ignorant  of  the  state  in  which  the 
foetus  had  been  born.  She  observed  to  her  husband  on  the  day 
following  her  confinement : — "  I  have  been  considering  the  cir- 
cumstances of  my  sudden  increase  in  size  and  the  greater  diffi- 
culty of  this  labour  from  the  larger  size  of  the  child,  and  I  think 
it  must  have  been  occasioned  by  the  child  becoming  g<in<T;i.ll\ 
dropsical  just  before  its  birth." 
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ON  A  NEW  FORM  OF  BLUNT  HOOK  AND  SLING 
FOR  ASSISTING  DELIVERY  IN  CASES  OF 
BREECH  PRESENTATION. 

By  Joseph  Griffiths  Swayne,  M.D., 

CONSULTING  PHYSICIAN-ACCOUCHEUR  TO  THE  BRISTOL  GENERAL  nOSPITAL. 

Although  labours  in  which  the  breech  presents,  as  a 
general  rule,  require  no  interference  until  the  lower  half  of 
the  child's  body  is  expelled,  yet  cases  occasionally  occur  in 
which  the  breech  is  arrested  for  many  hours  in  the  upper 
part  of  the  pelvic  cavity,  and  an  urgent  necessity  arises 
for  some  kind  of  assistance.  The  forceps,  however,  which 
is  so  serviceable  under  similar  circumstances  when  the 
head  presents,  is,  in  these  cases,  worse  than  useless.  It  is 
sure  to  slip,  for  the  body,  unlike  the  head,  is  irregular  in 
shape  and  deficient  in  that  degree  of  resistance  which  is 
necessary  to  afford  a  firm  grasp  to  the  instrument.  Even 
if  a  firm  hold  could  be  obtained,  the  use  of  the  forceps 
would  be  attended  with  much  danger  to  the  child.  There 
would  be  much  risk  of  compressing  the  cord,  and  of 
squeezing  either  the  thorax  or  abdomen  between  the  ends 
of  the  instrument  in  such  a  manner  as  to  injure  important 
viscera,  such,  especially,  as  the  heart  or  liver.  As,  for 
such  reasons,  the  forceps  is  inadmissible  in  this  form  of 
difficult  labour,  Dr.  Barnes  recommends  "  breaking  up  or 
decomposing  the  obstructing  wedge  "  by  bringing  down 
one  foot  or  leg,  and  this  undoubtedly  is  the  best  plan  to 
adopt  when  all  other  expedients  fail.  But  this  operation 
is  painful  and  difficult,  especially  if,  as  often  happens,  the 
feet  of  the  child  are  high  up  and  near  the  fundus  uteri. 
It  then,  indeed,  is  more  difficult  than  an  ordinary  case  of 
tinning  would  be,  even  long  after  the  waters  have  escaped, 
for  the  hand  has  to  be  pnssed  much  farther  to  reach  the 
feet.  It  is,  therefore,  better  first  to  try  some  other  menus 
of  delivery  before  having  recourse  to  this  expedient.  In 
nearly  every  case  traction  would,  doubtless,  be  sufficient  if 
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we  could  employ  it  as  advantageously  as  we  do  when  we 
get  a  firm  hold  of  the  head  with  the  forceps.  But  this 
is  not  so  easy  to  accomplish.  A  very  simple  mode  of 
applying  it  is  to  pass  the  forefinger  between  the  child's 
thigh  and  anterior  superior  spine  of  the  ilium  so  as  to 
hook  it  in  the  groin.  In  this  way,  if  the  pains  are  strong 
and  the  breech  tolerably  low  in  the  pelvis  and  not  very 
firmly  wedged,  a  sufficient  amount  of  assistance  may  be 
given  to  complete  the  labour ;  but  if,  on  the  contrary,  the 
pains  are  weak,  and  the  breech  high  and  firmly  fixed,  this 
plan  will  generally  fail,  for  the  finger  can  exert  very  little 
power  and  soon  becomes  fatigued.  In  such  cases  recourse 
is  often  had  to  the  blunt  hook,  but  if  much  force  be 
employed  the  instrument  is  hazardous  to  the  child.  It 
may  bruise  or  tear  the  genitals  and  femoral  vessels,  or 
even  fracture  the  shaft  or  detach  the  epiphysis  of  the 
femur.  Assistance  may  be  rendered  quite  as  effectually, 
and  much  more  safely,  by  some  kind  of  sling  ;  for  instance, 
an  ordinary  piece  of  broad  tape,  ribbon,  or  bandage  may 
be  passed  up  by  the  finger  round  the  upper  part  of  the 
child's  thigh  :  an  expedient  which  I  have  myself  adopted 
with  complete  success.  It  is,  however,  sometimes  by  no 
means  easy  to  pass  the  loop  round  the  thigh  by  the  fingers 
alone.  I  have  therefore,  to  meet  this  difficulty,  proposed 
a  modification  of  the  ordinary  blunt  hook.  This  instru- 
ment is  a  blunt  hook  of  the  usual  shape,  except  that  the 
extremity  is  curved  back  upon  itself,  so  that  a  loop  may  be 
hitched  upon  it.  It  may  be  used  as  a  blunt  hook,  but  it 
is  chiefly  intended  for  the  introduction  of  a  sling,  which 
consists  of  a  piece  of  strong  silk  cord  with  a  loop  at  each 
end.  This  is  padded  in  the  centre  and  coated  with  india 
rubber.  The  handle  of  the  hook  is  made  to  screw  on  and 
off,  and  also  to  fit  a  vectis,  which  may  be  carried  in  the 
same  case.  In  order  to  apply  the  sling  the  extremity  of 
the  hook  should  be  passed  round  one  or,  if  possible,  both 
thighs  <>f  tho  child,  and  whilst  the  handle  is  held  steadily 
in  the  right  hand  one  of  the  loops  at  either  end  of  the  Bling 
is  carried  up  on  the  forefinger  of  th<'  hit  hand  and  hitohed 
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upon  the  extremity  of  the  hook.  The  hook  is  then  with- 
drawn, but  in  doing  so  it  should  not  be  drawn  directly 
downwards.  If  it  has  been  introduced  from  the  front,  the 
handle  should  be  carried  backwards  towards  the  sacrum  of 
the  woman  ;  and  if  from  behind,  forwards  towards  tho 
pubis.  There  will  then  be  no  danger  of  unhitching  the 
loop  until  it  is  sufficiently  low  to  be   seized  by  the  fingers. 


Blunt  Hook. 


Sr.i.va. 


Mode  of  using  Slino 
when  applied. 


31G 


NEW    FOTCM    OF    BLUNT    HOOK    AND    SLING 


[ntbodi n  "i   Sling. 
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As  soon  as  the  sling  is  passed  round  the  thigh  of  the  child 
and  both  loops  are  drawn  out,  the  handle  of  the  blunt  hook 
should  be  unscrewed  and  passed  through  them.  We  shall 
thus  be  enabled  to  get  a  good  grasp  and  to  make  powerful 
extractive  efforts  in  concert  with  each  pain. 

I  should  add  that  the  instruments  exhibited  have  been 
made  by  Messrs.  Ferris,  of  Bristol,  in  accordance  with  my 
directions. 

Dr.  Aust  Lawrence  (of  Clifton)  showed  the  instrument 
for  his  colleague  Dr.  Swaync,  and  demonstrated  its  action. 


Dr.  Braxton  Hicks  thought  that  in  the  use  of  the  blunt 
hook  sufficient  attention  had  not  been  given  to  the  assistance 
afforded  by  external  pressure  applied  to  the  fundus  uteri  in 
breech  cases,  and  the  dehvery  of  the  afterconiing  head  through 
the  brim.  He  thought  half  the  strain  is  taken  off  the  thigh, 
and  that  without  undue  crushing  of  the  uterine  wall  by  the 
hand  pressure.  He  thought  that  the  text-books  generally 
omitted  to  notice  the  great  help  given,  and  although  he  had  no 
doubt  some  practitioners  employed  external  pressure,  yet  very 
frequently  it  was  never  thought  of,  but  all  the  force  was  put 
upon  the  hook. 

Dr.  Madge  said  he  had  had  reason,  like  Dr.  Swayne,  to  be 
dissatisfied  with  the  use  of  the  blunt  hook  for  aiding  delivery  in 
breech -presentations  ;  but  he  was  afraid  that  in  any  case  when 
much  force  was  required  some  injury  must  be  inflicted,  what- 
ever the  plan  adopted.  He  had  suggested  some  time  ago,  with 
the  view  of  protecting  the  soft  parts,  that  the  ordinary  blunt 
hook  should  be  covered  with  some  soft  material,  such  as  india- 
rubber,  compressed  sponge,  or  wash-leather.  If  this  could  be 
done  it  would  probably  be  a  safer  instrument  than  Dr.  Swayne's 
sling,  and  would  have  the  advantage  of  being  much  more 
quickly  and  easily  applied. 

Dr.  Aveling  observed  that  the  life  of  india  rubber  was  only 
about  three  years ;  it  then  became  brittle,  and  if  put  aside  it 
would  be  found  useless. 

Dr.  Godson  agreed  with  Dr.  Aveling  that  whenever  a  foot 
could  be  brought  down  it  was  the  plan  of  treatment  which 
should  be  adopted,  but  there  were  occasionally  cases  in  which 
it  was  impracticable.  He  had  lately  been  called  upon  to  deliver 
:i  patient  in  whom  there  was  an  impacted  breech.  Although 
able  to  seize  a  foot  high  up  at  the  fundus,  he  found  it  impossible 
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to  flex  the  knee,  and  he  was  obliged  to  have  recourse  to  the 
blunt  hook.  He  made  use  of  that  known  as  Lazarewitch's,  and 
though  every  care  was  taken  in  the  extraction,  and  the  child 
was  born  alive,  the  skin  in  the  inguinal  region  was  cut  through, 
and  there  was  considerable  bruising  of  the  surrounding  tissues, 
with  much  subsequent  swelling  of  the  thigh.  He  had  since 
found  by  experiment  that  the  bulb  at  the  extremity  of  the 
hook  was  the  point  which  receives  the  force  applied,  and  pressed 
severely  upon  the  tissues.  He  believed,  therefore,  the  instru- 
ment to  be  a  dangerous  one,  and  warned  the  Fellows  against 
employing  it,  as  they  might  be  led  to  do  from  the  way  in 
which*  it  was  recommended,  being  a  component  of  one  of  the 
obstetric  bags  advertised. 

Dr.  Aust   Lawrence   had   seen  a  case  where   the    saphena 
vein  was  evidently  lacerated  by  a  blunt  hook. 


ON  PROLAPSE  OF  THE  FUNIS  DURING  LABOUR. 
By  George  Roper,  M.D.,  M.R.C.P. 

PHYSICIAN    TO   THE    EASTEEN    DIVISION    OF   THE    EOYAL    MATEBNITY 
CHAEITY. 

Prolapse  of  the  funis  during  labour  is  rarely  primary  : 
it  is  mostly  the  result  of  some  other  abnormality.  These 
abnormalities  may  be  divided  into  two  kinds :  the  one 
comparatively  unimportant ;  and  the  other  of  serious  con- 
sequence. 

The  first  class,  induced  by  minor  causes,  includes 
the  early  rupture  of  the  membranes  with  an  immoderate 
quantity  of  liquor  amnii,  by  which  the  cord  becomes 
washed  down.  An  unusually  long  funis  or  a  funis  given 
dtl  from  the  lower  edge  of  the  placenta;  a  low  position  of 
the  placenta  itself  in  the  uterus ;  an  oblique  position  of 
the  uterus  ;  an  oblique  position  of  the  child,  not  being  a 
cross  presentation  so  as  to  require  turning  ;  a  wide  and 
shallow  pelvis,  or  a  pelvis  distorted  at  its  brim,  yet  not 
so  much  so  as  to  prevent  the  birth  of  a  living  child.  All 
these   abnormalities   may  cause  prolapse  of  funis,  but  aro 
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not  so  important  as  to  demand  any  special  treatment  in 
reference  to  themselves,  nor  is  their  existence  incompatible 
with  the  birth  of  a  living  child.  Our  attention,  therefore, 
in  these  cases,  may  be  directed  to  the  management  of  the 
cord  itself,  and  the  conduct  of  the  labour,  with  a  view  to 
prevent  obstruction  to  the  circulation  of  the  cord  during 
delivery.  Whenever  the  cord  is  detected  over  the  os  uteri 
at  an  early  period  of  the  first  stage  of  labour,  before  the 
membranes  have  ruptured,  there  cannot  I  think  be  a  ques- 
tion about  the  propriety  of  version  by  the  bipolar  method ; 
this  will  end  the  difficulty.  Most  frequently,  however,  we 
are  not  called  to  a  case  of  this  kind  till  the  first  stage  of 
labour  is  advanced,  and  the  liquor  amnii  discharged,  the 
presenting  part  somewhat  pressed  down  on  the  open  os, 
and  a  coil  of  pulsating  funis  in  the  vagina.  Our  first 
object  is  to  replace  the  funis  within  the  uterus  and  retain  it 
there ;  the  case  is  then  reduced  to  one  of  natural  labour. 
The  cord  may  be  carried  up  into  the  uterus  beyond  the 
presenting  part  between  the  ends  of  two  fingers,  or  by 
one  of  the  many  instruments  used  for  this  purpose.  The 
postural  method  has  also  been  advised.  Whatever  mode 
of  replacing  the  cord  we  may  adopt,  it  will  be  found 
there  is  no  difficulty  in  this,  it  may  easily  be  carried  up 
above  the  presentation  during  the  uterine  pause  ;  the  real 
difficulty  consists  in  keeping  the  cord  within  the  uterus 
after  it  has  been  returned ;  the  next  systole  is  almost 
sure  to  force  it  down  again.  For  the  purpose  of  retain- 
ing it  within  the  uterus,  cotton  wool  or  sponge  has  been 
used,  but  of  this  I  have  had  no  experience.  After 
reduction,  the  best  means  of  preventing  its  descent  seem 
to  be  in  securing  the  firm  adaptation  of  the  presenting 
part  to  the  os  uteri  so  as  to  leave  no  space  between  the 
edge  of  the  os  and  the  presentation  through  which  it  can 
pass.  Pressure  by  the  hands  on  the  fundus  uteri,  exerted 
in  a  downward  direction,  will  tend  to  secure  this  object. 
This  method  failing  ;  when  the  os  is  sufficiently  dilated, 
the  forceps  may  be  used  with  almost  certainty  of  success. 
The  funis  being   reduced,  the  presentation  can  be  drawn 
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down  on  the  open  os  so  as  to  completely  occlude  it  and 
prevent  further  descent.  Where  the  liquor  amnii  has 
been  discharged  some  time,  and  the  bipolar  method  of 
version  cannot  be  well  practised,  we  have  still  a  choice 
between  the  ordinary  mode  of  turning  by  introducing  the 
hand  and  the  use  of  forceps.  Of  the  two,  I  prefer  the  use 
of  forceps,  though  in  my  own  experience  it  is  a  clinical 
fact  that  version  by  introducing  the  hand  has  generally 
been  found  very  easy.  On  passing  up  the  cord  between 
the  two  fingers,  a  knee  or  foot  may  frequently  be  felt 
and  easily  hooked  down  by  the  same  fingers.  I  have 
frequently  turned  in  this  manner,  when  replacing  a  cord, 
without  originally  having  any  intention  of  doing  so. 
Apart  from  the  desirability  of  expediting  delivery,  for  the 
safety  of  the  child,  these  minor  abnormalities,  associated 
with  prolapse  of  the  funis,  have  a  strong  tendency  to 
retard  uterine  action,  and  give  rise  to  painful  and  linger- 
ing labour  ;  by  artificial  aid  the  mother  is  thus  spared 
protracted  suffering.  The  treatment  of  prolapsed  funis  in 
this  class  of  cases  may  be  thus  summarised  : 

1.  When  detected  over  the  os  uteri  before  discharge  of 
liquor  amnii — bipolar  version. 

2.  Wlieu  the  labour  is  advanced  and  the  liquor  amnii 
some  time  discharged,  after  reposition  of  the  cord  within 
the  uterus  : 

(n)  Pressure  on  the  fundus  uteri  in  a  downward  direc- 
tion. 

(//)   Use  of  forceps. 

(r)   Turning  by  introducing  the  hand. 

In  choosing  between  forceps  and  version  I  prefer  the 
former;  their  use  produces  far  less  shock  to  the  mother 
than  turning,  and  in  most  respects  turning  may  be 
considered  to  be  liable  to  more  risks  than  the  use  of 
Eorceps. 

The  other  class  of  eases,  in  which  there  is  prolapse  of 
the  cord,  embraces  those  complications  which  arc  of  Ear 
more  serious  importance  than  the  prolapse  of  the  cord 
itself,  and   our  attention   must    be    more   particularly   di- 
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rected  to  the  treatment  of  these  complications  themselves. 
These  serious  causes  of  prolapse  are  malpositions  of  the 
child,  which  require  turning  or  instrumental  interference  for 
delivery;  deformity  of  the  brim  of  the  pelvis,  or  placenta 
praevia.  In  some  of  these  cases,  the  treatment  which 
overcomes  the  greater  difficulty  also  saves  the  prolapsed 
cord  from  hurtful  pressure,  and  a  living  child  is  born. 
Sometimes,  however,  these  complications  are  not  con- 
sistent with  live  birth,  the  necessity  for  operative  pro- 
cedure on  the  child,  to  effect  delivery,  being  fatal.  It  is 
fortunate  that  the  life  of  a  child  is  but  very  rarely  indeed 
sacrificed  by  any  obstetric  operation,  because  where  there 
is  a  necessity  for  embryotomy,  the  combination  of  some 
difficult  complication  with  prolapse  of  the  funis  will  most 
likely  have  extinguished  foetal  life. 

In  a  case  of  contraction  of  the  conjugate  diameter  of 
the  brim,  it  not  infrequently  happens  that  a  loop  of  funis 
drops  down  on  either  side  of  the  projecting  promontory  of 
the  sacrum.  This,  if  pulsating,  may  be  returned,  and 
delivery  attempted  by  forceps  or  by  turning.  The  same 
may  be  said  of  prolapse  of  the  funis  associated  with  pla- 
centa praevia.  Our  treatment  must  be  directed  against 
the  greater  difficulty. 

The  following  six  cases,  of  which  brief  reports  are  given, 
occurred  in  ten  consecutive  months  in  the  eastern  division 
of  the  Royal  Maternity  Charity,  in  about  two  thousand 
deliveries.  It  has  been  thought  not  necessary  to  give 
reports  of  the  first  class  of  cases  :  they  are  self-evident. 

Case  1,  June  1st,  1874. — A  multipara.  Funis  prolapsed 
with  child's  abdomen  presenting  ;  liquor  amnii  discharged 
twenty-three  hours ;  funis  pulsating ;  turned  easily  by 
introduction  of  hand  ;  child  very  small  and  ill-nourished  ; 
born  with  heart  beating,  but  natural  respiration  could  not 
be  established.  Sylvester's  method  of  respiration  was 
tried  for  a  long  time  without  success ;  mother  made  a 
good  recovery. 

Case  2,  November  5th,  1871. — A  primipara,  aet.  23,  of 
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small  stature,  with  diminished  conjugate  diameter  of 
brim  ;  had  been  in  labour  ten  hours ;  liquor  amnii  dis- 
charged ;  the  right  hand  and  funis  could  be  felt  beside 
the  presenting  head;  the  funis  was  flaccid  and  pulseless. 
Long  forceps  were  tried  unsuccessfully.  The  head  was 
then  perforated.  Head  resisted  delivery  by  craniotomy 
forceps.  The  cephalotribe  reduced  the  base  of  the  skull, 
and  with  this,  as  a  tractor,  delivery  was  easily  effected. 
Dr.  Bate,  one  of  my  colleagues  in  the  charity,  was  present, 
and  kindly  gave  chloroform.  Mother  made  a  good 
recovery. 

Case  3. — A  multipara,  set.  37;  had  been  in  labour  ten 
hours ;  liquor  amnii  discharged ;  os  uteri  fully  dilated. 
There  was  a  loop  of  pulseless  and  flaccid  funis  in  the 
vagina,  and  the  shoulder  presented.  The  midwife  had 
unfortunately  given  ergot,  having  mistaken  the  presenta- 
tion. On  making  an  examination  with  a  view  of  turning, 
the  arm  came  down.  The  uterus  was  so.  completely  under 
the  influence  of  ergot,  that  turning  was  impracticable. 
Mr.  Gordon  Brown,  one  of  my  colleagues  in  the  charity, 
kindly  gave  chloroform.  The  patient  was  put  deeply 
under  its  influence,  but  it  failed  to  diminish  the  tonic 
contraction  of  the  uterus ;  neither  of  us  could  succeed  in 
turning.  Decapitation  was  performed  with  Ramsbotham's 
hook,  and  delivery  completed  in  a  few  minutes.  Mother 
made  a  good  recovery. 

Case  4,  December  8th,  1874. — A  multipara.  The  hand 
and  pulsating  funis  in  the  vagina  ;  liquor  amnii  dis- 
charged ;  body  of  child  completely  across  the  brim. 
Turning,  by  introducing  the  hand,  easily  effected ;  child 
delivered  alive  ;  and  the  mother  made  a  good  recovery. 
There  was  a  considerable  diminution  of  the  conjugate  dia- 
meter of  tin'  brim  caused  by  the  jutting  forward  of  the 
lumbosacral  angle.  This  patient  had  twice  been  delivered 
by  Dr.  Barnes,  when  Physician  to  the  Royal  Maternity 
Charity,  Eor  a  similar  complication  as  in  tin-  present  in- 
stance; in  each  case  turning  was  adopted, 
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Case  5,  January  11th,  1875. — Multipara.  Both  feet,  one 
hand,  and  the  pulsating  cord  low  down  in  the  vagina  ;  the 
pelvis  was  very  large,  and  the  soft  parts  exceedingly 
relaxed.  Gentle  traction  of  the  feet  caused  the  child  to 
revolve  immediately,  and  it  was  delivered  with  great  ease. 
The  funis,  which  was  very  long,  remained  external  to  the 
vulva  all  the  time ;  I  did  not  attempt  to  replace  it.  Child 
born  alive ;  the  mother  made  a  good  recovery. 

Case  6,  January  29th,  1875. — A  multipara.  Liquor 
amnii  discharged  twenty-four  hours  ;  os  uteri  fully  dilated  ; 
great  obliquity  of  the  uterus  to  the  right  side,  which  was 
not  capable  of  being  rectified  by  position  nor  by  external 
pressure.  The  head  presented  in  the  first  position, 
but  had  not  become  engaged  in  the  pelvic  brim ;  this 
was  much  diminished  by  an  unnatural  prominence  of 
the  lumbo-sacral  angle;  the  bones  of  the  head  were  over- 
lapping. Long  forceps  were  tried  ;  the  blades  of  these 
were  not  easily  adjusted,  and  they  were  troublesome  to 
lock,  circumstances  indicating  a  corresponding  difficulty  of 
delivery.  The  forceps  were  disposed  to  slip,  and  would 
have  done  so  had  traction  been  continued.  Each  blade 
was  removed,  and  on  attempting  to  reapply  them  a  loop  of 
pulseless  funis  came  down  on  one  side  of  the  sacral 
promontory.  This  pulseless  condition  of  the  cord,  with  the 
coexisting  difficulty  of  a  diminished  conjugate  diameter  of 
the  brim,  indicated  perforation  of  the  head.  This  was 
had  recourse  to,  and  the  cerebral  substance  and  septa  of 
the  dura  mater  being  well  broken  up  with  the  crotchet,  it 
was  thought  the  collapsed  head  could  be  easily  brought 
through  with  long  forceps.  These  were  applied  again, 
but  still  the  head  would  not  pass  the  brim  without  a 
hazardous  amount  of  force.  The  cephalotribe  applied  at 
once  reduced  the  base  of  the  skull,  and  traction  with  this 
instrument  easily  effected  delivery.  Two  of  my  col- 
leagues, Mr.  Gordon  Brown  and  Mr.  Taylor,  were  present, 
who  attended  to  the  administration  of  chloroform. 

Since  writing  this  paper  I  was  requested  to  meel  ;i  gentle- 
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man  in  consultation  on  a  case  of  placenta  prsevia.  He  was 
anxious  as  regards  the  occurrence  of  further  haemorrhage. 
The  patient  had  been  in  labour  some  hours  with  this  her 
second  child.  The  liquor  amnii  had  been  discharged  a 
long  time  ;  ergot  had  been  given  with  a  view  of  restraining 
haemorrhage. 

On  a  vaginal  examination  the  greater  portion  of  the 
placenta  could  be  felt  coming  down  detached  posteriorly. 
No  presentation  could  be  felt  by  ordinary  examination. 
By  introducing  the  hand  into  the  vagina  the  pulseless 
cord  could  be  felt,  and  beyond  this  the  arm  and  ribs  of 
the  child  lying  across  the  os  uteri,  which  was  well  dilated. 
From  the  thoroughly  ergotized  state  of  the  uterus  there 
was  much  difficulty  in  getting  the  hand  sufficiently  into 
the  uterus  to  turn,  but  after  a  patient  trial  this  was  accom- 
plished and  delivery  effected.      The  mother  did  well. 

It  will  thus  be  seen  that  prolapse  of  the  cord  is,  for  the 
most  part,  associated  with  soine  other  complication  of 
labour,  and  that  it  behoves  us  to  make  observations  as  to 
what  that  complication  may  be ;  that  the  management  of 
the  prolapsed  cord  will  in  a  great  measure  depend  on  the 
kind  of  complication  with  which  it  is  connected;  that  in 
some  complications  there  is  a  fair  probability  of  pro- 
ceeding so  as  to  save  the  funis  from  long-continued  and 
dangerous  pressure,  but  that  in  the  more  serious  class  of 
cases  the  important  function  of  the  cord  cannot  be  pre- 
served. 


Dr.  Hicks  asked  Dr.  Roper  if  he  had  employed  cephalic 
version  in  transverse  presentations  with  prolapse  of  the  cord. 
He  had  given  reports  of  two  cases  of  the  kind  in  his  little  work 
'On  Turning,'  and  others  bad  employed  it  with  ease. 

The  President  inquired  whether  Dr.  Hicks  combined  the  pos- 
tural method  ;  be  bad  experienced  great  difficulty  in  getting  the 
prolapsed  cord  returned. 

Dr.  Hicks,  in  answer  to  the  President,  said  that  be  had  no4 
found  great  difficult;  in  getting  up  the  cord;  the  bead  is 
pressed  up,  and  cord  carried  up   by  the  same  hand  as  quickly  as 

ible,  and  then  tl utside  hand  presses  down  the  head  into 
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the  os.  It  is  then  carried  towards  the  hreech,  which  is  thereby 
raised  to  the  fundus,  and  after  a  few  pains  have  occurred  the 
internal  hand  is  carefully  withdrawn,  the  head  being  kept  in  the 
os  by  the  external  hand.  In  prolapse  with  head  presentation 
the  same  idea  is  carried  out,  only  the  pressing  the  breech  to 
fundus  is  not  needed  as  in  transverse  presentation. 

Dr.  Brunton  said  he  did  not  think  that  Dr.  Roper  had  given 
sufficient  significance  to  the  postural  method,  and  that  he  had 
passed  it  over  too  slightly.  For  his  part  he  had  found  it  the 
most  satisfactory  of  all  methods  of  treatment  of  prolapse  of  the 
cord.  He  had  read  a  paper  some  years  ago  to  the  Medical 
Society  of  London,  since  published  in  the  '  Obstetrical  Journal 
of  Great  Britain  and  Ireland,'  on  the  subject,  and  showed  that 
the  postural  method  was  applicable  in  all  cases.  He  preferred 
it  to  all  other  modes  of  treatment,  and  would  continue  to  use  it. 
In  reply  to  Dr.  Braxton  Hicks's  method,  he  doubted  if  Dr.  Hicks, 
with  his  nimble  fingers,  could  reduce  by  the  bipolar  method  such  a 
prolapse  as  was  sometimes  to  be  met,  viz.  a  long  loop  of  cord 
protruding  from  the  vagina.  By  the  postural  method  this  could 
be  easily  done. 

Dr.  Roper  thought  the  difficulty  was  not  in  restoring  the 
position  of  the  cord,  but  in  keeping  it  there.  He  had  not  found 
the  uterus  draw  it  up  as  spoken  of ;  but  generally  found  that 
the  next  pain  forced  it  down  again. 

Dr.  Ems  remarked  that  the  genu-pectoral,  or  knee-shoulder, 
and  not  the  knee-elbow,  position  was  the  correct  one.  It  made 
considerable  alteration  in  the  axis  of  the  pelvis,  depending  upon 
which  position  was  enforced. 

Dr.  Roper  would  like  to  know  the  rationale  of  the  postural 
position.     Gravitation  would  not  come  into  force,  he  thought. 

The  President  referred  to  a  paper  Dr.  Thomas,  of  New  York, 
had  read  upon  the  subject  many  years  ago. 
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NOTE    ON    A    DISEASED    PLACENTA. 
By  Lawson  Tait,  F.R.C.S.  Ed.  and  Eng., 

StTRGEON   TO     THE   BrBMNGHAM    HOSPITAL    FOE    WOMEN,    ETC.,    CONSULTING 
SLBGEON   TO   THE   WEST   BEOMWICH    HOSPITAL,    ETC.    ETC. 

Mrs.  A — ,  set.  29,  was  married  in  1870,  and  became 
pregnant  immediately.  Three  months  after  she  had  a 
miscarriage. 

She  became  pregnant  again  soon,  and  went  to  the  full 
time  with  a  male  child.  Just  before  the  birth  a  severe 
attack  of  convulsions  set  in  necessitating  the  use  of 
chloroform  and  forceps  by  two  practitioners  at  Brighton. 
After  this  labour  there  was  no  flooding.  The  child  died  a 
few  days  after  birth,  of  convulsions. 

The  next  pregnancy  ended  by  miscarriage  at  between 
the  sixth  and  seven  months,  accompanied  by  some 
flooding. 

In  three  months  she  became  again  pregnant,  and  a  girl 
was  born  about  six  weeks  before  the  full  time,  and  before 
the  birth  there  was  very  serious  flooding,  which  ceased 
when  the  placenta  came  away.  The  child  was  very  small 
and  poorly  nourished,  yet  it  lived,  and  has  grown  into  a 
child  of  average  size.  Fifteen  months  after  the  birth  of 
this  child  she  became  pregnant  again,  and  came  under  my 
care  when  she  was  about  six  months  advanced.  From  the 
history  I  felt  certain  that  the  miscarriages  were  due  to  the 
repeated  occurrence  of  disease  of  the  placenta,  and  that 
the  haemorrhage  had  occurred  from  its  premature  separa- 
tion. 

With  this  view  I  put  her  on  liberal  doses  of  chlorate  of 
potash  and  small  doses,  one  thirtieth  of  a  grain,  of 
mercury  perchloride,  with  the  result  that  she  went  to  the 
full  t  ime. 

The  labour  was  completed  almost  by  two  pains,  the 
whole  ovum  being  expelled   into  a  commode.     The  child 
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was  fully  developed  and  well  grown.  About  half  an  hour 
after  the  Labour  she  bad  very  serious  haemorrhage,  which 
was  immediately  and  effectively  controlled  by  liberal  intra- 
uterine injection  of  equal  parts  of  vinegar  and  water.  She 
had  a  rapid  and  perfect  convalescence. 

The  chief  interest  in  this  case  lies  in  the  appearances  of 
the  placenta.  It  was  fully  examined  within  three  hours 
after  delivery  and  without  the  assistance  of  any  chemical 
process,  so  that  the  appearances  figured  and  described 
cannot  in  any  way  be  referred  to  alterations  the  result  of 
treatment.  The  placenta  was  of  a  size  somewhat  dispro- 
portionately small  to  the  size  of  the  child,  and  fully  two 
thirds  of  its  surface  had  undergone  a  peculiar  change. 
The  part  affected  was  not  interrupted  by  any  healthy 
cotyledons,  and  was  shaped  like  a  crescent  moon,  its  long 
arms  extending  round  the  healthy  portion,  like 

"  The  old  moon  in  the  new  moon's  arms." 
It    was  of  a    dirty  yellow  colour,  firm  and  fleshy  to   the 
touch,    in    this    respect    contrasting    markedly    with    the 
contiguous  healthy  portion,  as  it  also  did   by  its    greatly 
diminished  thickness. 

The  only  description  of  this  form  of  disease  of  the 
placenta  which  I  have  found  is  given  by  Cruveilhier,  in 
his  '  Anatomie  Pathologique/  tome  i,  Hv.  xvi,  "  Maladies 
du  Placenta." 

The  name  he  gives  to  it  is  atrophy,  and  I  think  it 
very  applicable  to  the  naked-eye  appearances,  and  also 
partly  to  those  displayed  by  microscopic  examination. 

His  description  is  so  vivid  that  I  give  it  in  full  : 

"  It  may  be  general  or  partial ;  partial  atrophy  may 
occupy  a  third,  two  thirds,  or  three  fourths  of  the  placenta ; 
it  may  invade  here  and  there  some  cotyledons,  leaving  intact 
those  intermediate.  The  consequence  of  that  atrophy  is 
the  withering  or  even  the  death  of  the  foetus.  Its  charac- 
ters are,  a  considerable  thinning,  a  kind  of  drying,  the 
tissue  becoming  firm,  often  granular,  also  tubercular, 
discoloured,  or  rather  of  a  whitish-yellow  colour. 

"  In  a  word,  the  placenta  becomes  reduced  to  its  fibrous 
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basis.  It  is  this  condition  which  has  been  described  by 
authors  as  scirrhus  or  tubercular  placenta.  I  regard  this 
alteration  as  the  result  of  a  separation  of  the  placenta,  or 
of  a  defect  in  the  communication,  whatever  be  its  cause, 
between  the  uterus  and  the  placenta  at  the  seat  of  the 
atrophy. 

"  A  small  number  of  unaffected  cotyledons  may  suffice 
to  maintain  life  when  the  atrophy  of  the  different  parts  of 
the  placenta  has  been  successive." 

M.  Cruveilhier  further  gives  a  plate  of  such  a  placenta 
when  the  child  had  been  dead  about  fifteen  days ;  and 
which,  except  that  it  is  partly  affected  by  apoplectic 
effusion,  may  be  taken  to  represent  very  well  the  naked- 
eye  appearance  of  the  placenta  I  have  described,  at  least 
as  far  as  the  colour  and  thinning  of  the  tissue  are  con- 
cerned. 

I  injected  this  placenta  from  the  vein  with  a  ten-per-cent. 
solution  of  SeitePs  Berlin  blue  in  strong  size,  under  a 
pressure  of  300  millimetres.  Usually  a  placenta  can  be 
fully  injected  with  a  pressure  of  80  millimetres.  There 
was  no  extravasation  or  rupture,  as  the  placental  capil- 
laries, if  perfectly  fresh,  can  stand  as  much  as  500 
millimetres  without  injury. 

The  healthy  part  of  the  placenta  became  readily  dis- 
tended, and  on  section  it  was  found  to  be  completely 
occupied,  whilst  in  the  diseased  part  only  a  few  vessels  of 
small  calibre  were  found  traversing  it,  visible  to  the  naked 
eye  ;  enough  only  as  one  might  say  to  save  it  from  absolute 
death. 

The  injected  tissue  was  normal,  but  the  uninjected  was 
very  firm,  fleshy,  and  much  more  resistant  to  the  knife  than 
the  former. 

I  cut  a  piece  out  so  as  to  embrace  the  line  of  division 
between  the  healthy  and  diseased  parts  of  the  organ,  placed 
it  in  my  freezing  machine,  and  made  sections  across  the 
plane  of  division.  These  sections  were  stained  with 
carmine,  logwood,  litmus,  silver  lactate,  iodine,  and 
alkamine.      The  two  latter  gnvo    negative  results,  so  that 
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the  conclusion  is  that  there  was  no  lardaceous  change   in 
the  coats  of  the  vessels,  and  no  fatty  degeneration. 

Lardaceous  change  in  the  placenta  has  been  stated  by  a 
few  to  occur,  but  no  very  trustworthy  report  of  it  has 
come  under  my  notice,  and  I  am  compelled  to  state 
that  I  have  as  yet  seen  no  indication  of  fatty  degeneration 
in  any  of  the  many  placentse  which  I  have  examined,  and 
where  I  have  expected  to  find  it.  I  must  here  say  some- 
thing of  what  I  have  observed  of  the  anatomy  of  the 
normal  placenta  before  I  speak  of  the  changes  which  I 
noticed  in  the  instance  just  detailed,  for  otherwise  I  should 
not  be  able  to  render  intelligible  what  seems  to  me  to  be 
the  process  of  change.  The  umbilical  vessels  enter  the 
placenta  through  closely  fitting  fibrous  rings  derived  from 
the  tissue  of  the  chorion  ;  and  in  a  series  of  special  re- 
searches for  the  purpose*  I  failed  to  find  any  continuity 
between  the  canalicular  tissue  of  the  cord  and  the  tissue 
of  the  placenta.  It  is  more  than  probable,  however,  that 
some  of  that  tissue  accompanies  each  vessel  through  the 
canals,  formed  by  a  division  into  two  layers  of  the  outer 
layer  of  the  placental  part  of  the  chorion,  which  contain 
the  major  branches  of  all  the  umbilical  vessels.  At  any 
rate,  as  soon  as  these  branches  pass  into  the  loose  tissue  of 
the  placenta  it  is  certain  that  a  mass  of  nucleated  cana- 
licular tissue  appears  round  the  vessel  forming  a  district 
for  it,  exactly  as  is  seen  in  the  cord  (PI.  IV,  fig.  6).  It  is 
almost  certain,  therefore,  that  some  of  this  tissue  must 
pass  through  the  rings  in  the  chorion  along  with  each 
vessel,  as  it  would  not  be  easy  to  understand  how  the 
nutrition  of  the  vessels  could  otherwise  be  carried  on,  for 
there  exists  no  capillary  arrangement  here  as  there  is  at 
the  omphalic  extremity  of  the  cord. 

When  the  vessels  are  so  arranged  that  an  artery  accom- 
panies a  vein,  or,  as  it  more  generally  is,  when  two  arteries 
accompany  a  vein  (PI.  IV,  fig.  6),  the  district  will  be 
found   common   to   them.      At  least,  as  it  would  be  very 

*  Royal  Society,  June  17th,  1875,  "  Note  on  the  Anatomy  of  the  Umbilical 
Cord." 
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difficult  to  apply  Recklinghausen's  method  of  injection  on 
so  small  a  scale,  we  must  suppose  that  the  district  is 
common  to  the  vessels  enclosed  in  it,  though  this  may  not 
indeed  be  the  fact.  As  the  vessels  break  up  into  capil- 
laries this  nucleated  canalicular  tissue  splits  into  two 
layers,  the  outer  forming  the  capsule  of  the  villus,  the 
other  forming  the  nucleated  tissue  of  the  villus  proper, 
in  which  the  capillaries  lie  imbedded  (PI.  IV,  fig.  5).  This 
outer  layer  has  been  stated  by  Goodsir  and  Reid  to  be  the 
maternal  part  of  the  placenta,  derived  from  and  continuous 
with  the  lining  membrane  of  the  vascular  system  of  the 
mother ;  but  this  view  cannot  be  reconciled  with  many  of 
the  facts  of  the  anatomy  of  the  placenta,  and  is  completely 
at  variance  with  the  results  of  my  own  investigations. 

That  the  tissue  surrounding  the  vessels  is  canalicular 
and  absolutely  analogous  to  the  tissue  of  bone,  save  that 
it  has  no  interstitial  deposit  of  salts,  I  infer  from  its 
absolute  similarity  to  the  proper  tissue  of  the  cord,  which 
is  nothing  more  than  three  nutrient  tonics  for  the  vessels. 
This  must  also  be  the  function  of  the  canalicular  tissue  in 
the  placenta. 

Further  (loc.  cit.),  I  have  seen  reason  to  believe  that 
the  muscular  tissue  of  the  arteries  of  the  cord  is  only  a 
modification  in  form  and  arrangement  of  the  elements  of 
this  same  tissue,  the  nuclei  of  the  two  tissues  being 
identical  (PI.  V,  fig.  7).  This  view  I  propose  extending 
to  the  placenta. 

Indeed,  there  is  less  difficulty  in  believing  this  than  that 
the  increase  in  growth  of  the  muscular  tissue  should  be 
due  to  contributions  from  a  purely  external  source,  the 
only  other,  some  element  of  the  blood.  This  harmonises 
also  with  the  fact  that  the  increase  in  thickness  of  the 
arterial  coat  is,  or  at  leasl  seems  to  be,  exogenous. 

In  tin'  arteries  of  the  cord  and  placenta  the  fibres  .-ire 
arranged  on  bands  having  a  double  spiral  direction,  and 
these  are,  so  far  as  I  can  ascertain,  symmetrically  affeoted 
in  tin'  placenta  I  am  now  discussing. 

On     examining  a    section    of    this    placenta    with  a  low 
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power,  the  most  striking  difference  was  to  be  noticed 
between  the  portion  where  the  injection  had  entered  freely 
and  that  where  it  had  done  so  only  to  a  very  limited 
extent. 

In  the  former  the  details  of  structure  were  exactly  as  I 
have  already  given. 

The  arteries  and  veins  were  all  distended  uniformly  with 
injection,  as  were  also  the  capillaries  (PI.  IV,  figs.  5  and  6). 
In  the  diseased  part  the  villi  had  become  greatly  shrunken, 
diminished  both  in  length  and  diameter,  and  in  some  parts 
they  seemed  almost  to  have  disappeared.  At  the  border 
line  between  the  diseased  and  healthy  parts  some  villi  were 
to  be  seen  which  were  irregular  in  outline,  thick  at  one 
place  and  contracted  at  another,  with  corresponding 
differences  in  the  diameter  of  the  injection  (PI.  II,  fig.  1). 
Occasionally  the  injection  could  be  seen  to  fine  off  to  a 
point  as  if  the  tube  had  become  occluded  by  contraction. 

The  arteries  were  found  to  have  their  coats  greatly 
thickened,  and  their  calibre  very  greatly  diminished  •  and 
in  the  majority  of  instances,  especially  of  the  small 
arteries,  the  tubes  were  entirely  closed.  The  thickening 
of  the  muscular  coat  seemed  to  be  more  marked  in  the 
smaller  arteries  than  in  the  larger.  Sometimes  in  a  small 
artery  only  a  minute  speck  of  injection  could  be  seen. 
The  coats  of  the  veins  seemed  entirely  unaffected,  and 
they  were  distended  with  injection  just  as  if  the  whole 
structure  of  the  placenta  were  normal  (PL  II,  fig.  2). 
Careful  examination  will  satisfy  any  one  that  there  is  a 
thickening  of  the  muscular  coat,  due  to  a  real  addition  to 
the  muscular  fibre,  as  well  as  an  apparent  increase  of 
thickening,  due  to  contraction  of  the  calibre  of  the  tube. 
This  is  well  seen  by  comparing  two  sections  of  vessels 
with  districts  of  similar  area,  one  from  the  normal  part  of 
the  placenta,  the  part  where  the  arterial  coats  are  thick- 
ened (as  in  PI.  IV,  fig.  6,  and  PI.  V,  fig.  7).  The 
thickened  coats  are  uniformly  composed  of  elongated, 
nucleated,  fusiform  cells,  and  the  canalicular  tissue  of  the 
surrounding   districts    differs    in    no   particular  from    the 
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same  tissue  in  the  normal  placenta  (PL  V,  fig.  8).  As 
the  nuclei  are  all  perfect,  I  conclude  that  the  function  of 
the  tissue  was  in  perfect  action ;  and  from  the  evident  in- 
crease in  their  numbers,  it  seems  to  me  that  an  increased 
demand  for  their  action  had  been  made,  necessitating  an 
increase  in  the  supply  of  them. 

The  apparent  increase  in  number  of  the  nuclei  occupy- 
ing the  district  of  canalicular  tissue  is  also  in  favour  of 
my  view  of  its  relations  to  the  muscular  coat  of  the  blood- 
vessels, this  increase  in  number  being  more  apparent  close 
to  the  vessels. 

The  change,  therefore,  in  this  placenta  seems  to  have 
had  for  its  essential  object  the  obstruction  of  the  passage 
of  the  blood  through  the  greater  part  of  the  organ  by  a 
complete  closure  of  the  canals  of  the  greater  number  of 
the  small  arteries,  and  a  great  diminution  of  the  canals  of 
others,  and  this  has  been  effected  by  the  action  of  a 
wholly  normal  process, — muscular  hypertrophy,  the  result 
of  the  required  exercise  of  increased  muscular  effort.  Ac- 
companying this  is  the  removal  of  the  nucleated  tissue  of 
the  villi  and  their  capsules,  a  process  which  must  follow  as 
a  result  of  their  disuse. 

There  arises  here  at  once  the  question,  Which  of  these 
is  the  first  step  in  the  process  ?  and  though  it  is  not  an 
easy  one  to  answer,  still  I  think  a  solution  is  possible. 

If  we  bear  in  mind  John  Reid's  experiment  of  putting 
a  ligature  on  the  trachea,  we  remember  that  at  the  last 
stage  the  blood  pressure  in  the  arteries  falls  greatly  by 
reason  that  the  blood  is  hindered  passing  through  the 
pulmonary  capillaries  by  contraction,  as  we  now  know,  of 
the  small  branches  of  the  pulmonary  artery.  Capillary 
haemorrhage  does  not  uniformly  occur,  as  it  would  inevit- 
ably do  if  tbe  obstruction  lay  on  the  distal  instead  of  the 
proximal  side  of  the  capillaries.  Supposing  this  experi- 
ment performed  on  a  bronchiole  with  the  possibility  of 
the  animal  surviving  the  experiment,  wo  should  probably 
find  that  the  contraction  of  the  arterioles  would  become 
persistent,  the  capillaries  would  disappear,  the  lung  would 
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atrophy.  It  would  be  interesting  to  know  if  this  arterial 
thickening  does  actually  take  place  in  the  cases  of  pul- 
monary collapse  described  by  Gairdner. 

Here  unquestionably  the  closure  and  hypertrophy  of 
the  arterial  tube  would  be  the  first  step,  and  the  removal 
of  the  distal  structure,  in  obedience  to  the  usual  law  of 
the  atrophy  of  unused  organs,  would  inevitably  follow. 

Bearing  in  mind  the  function  of  the  placenta  as  a  lung, 
we  see  the  same  process  in  this  case.  The  umbilical 
arteries  take  the  place  of  the  pulmonary  artery,  and  the 
umbilical  vein  that  of  the  pulmonary  vein.  In  the  event 
of  it  becoming  impossible  that  the  fcetal  blood  should  get 
oxidized  in  part  of  the  placenta,  the  stop-cocks  of  the 
small  branches  of  the  umbilical  arteries  come  into  action 
to  hinder  the  passage  of  blood  through  useless  and 
dangerous  channels.  As  the  condition  may  become 
chronic  in  the  placenta,  atrophy  and  disappearance  of  the 
villi  follow  as  a  matter  of  course.  In  fact,  the  process  of 
hypertrophy  of  the  walls  and  closure  of  the  canals  of 
these  branches  is  exactly  what  takes  place  in  the  main 
trunks  in  the  neighbourhood,  of  the  bladder  and  umbilicus 
after  the  child  is  born.  The  immediate  cause  of  this 
closure  of  the  arterioles  must  be  due,  of  course,  to  non- 
oxidation  of  the  foetal  blood  passing  through  the  placenta. 
That  again  must  be  due  to  some  change  in  the  maternal 
mechanism.  What  that  was  in  the  present  case  it  is  im- 
possible to  guess,  but  the  patient's  history,  and  the 
history  of  many  other  such  cases,  shows  that  there  is  a 
specific  tendency  to  such  change  in  the  uterine  surface, 
that  the  interchange  between  mother  and  child  through 
the  placenta,  whatever  it  be,  becomes  more  or  less  re- 
stricted or  completely  interrupted. 

The  disease  then  is  primarily  in  the  mother  and  not  in 
the  placenta,  the  change  in  the  latter  being  positively  a 
protective  effort  to  avert  risk  to  the  child. 

These  considerations  make  me  greatly  doubt  the  pro- 
bability of  the  occurrence  of  what  has  been  called  fatty 
degeneration    of    the   placenta.      The    appearances    which 
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have  been  figured  as  such  by  Dr.  Barnes  I  have  often 
seen,  but  they  are  not  due  to  fat,  but  to  commencing  or 
advanced  molecular  disintegration  occurring  after  the 
separation  of  the  organ.  I  have  never  found  them  in  a 
perfectly  fresh  placenta. 

It  is  impossible  to  regard  the  facts  detailed  above  with- 
out being  struck  at  once,  as  I  was,  by  the  support  they 
give  to  the  conclusions  arrived  at  by  Dr.  George  Johnson 
from  his  researches  in  the  kidney. 

Between  the  two  organs  there  are  such  physiological 
differences  as  account  for  the  variations  in  detail  of  what 
we  must  regard  as  the  same  process  occurring  in  the  two 
organs ;  yet  there  are  also  such  strong  physiological 
analogies  between  them  as  to  show  that  the  probable 
origin  and  course  of  this  muscular  hypertrophy  is  the 
same  in  both. 

First  of  all,  whilst  it  is  seen  to  be  a  matter  of  fact  that 
this  change  may  occur  in  its  extremest  form  over  a  limited 
area  of  the  placenta,  it  is  difficult  to  imagine  a  set  of 
circumstances  which  would  exhibit  the  same  degree  of 
change  in  the  kidney.  Long  before  it  could  be  reached 
death  would  be  inevitable,  therefore  it  is  not  surpi-ising 
that  while  the  thickening  of  the  coats  of  the  renal 
arterioles  is  sufficiently  evident  in  fatal  cases  even  where 
the  kidneys  have  not  contracted  very  markedly,  it  is 
never  seen  to  the  extent  evident  in  my  placenta. 

The  exact  function  of  the  placenta  is  yet  unsolved,  but 
we  are  at  least  certain  that  it  is  an  excretory  organ,  its 
power  of  excretion  being  dependent  on  the  existence  of  a 
certain  relation  of  its  villi  to  the  maternal  circulation, 
whatever  that  relation  may  be.  The  kidney  also  is  an 
excretory  organ,  its  function  depending  on  a  certain 
relation  between  the  state  of  its  epithelium  and  the 
quality  of  its  blood  supply.  On  the  occurrence  of  a  dis- 
turbance of  these  conditions  in  the  kidney,  a  diminution  of 
the  blood  supply  to  the  organ  would  be  the  first  attempt 
at  rectification. 

In  the  event  of  the  disturbance  becoming  chronic,  the 
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contraction  of  the  arterioles  would  be  constant,  and  this 
would  necessitate  an  increase  of  their  muscular  tissue. 

If  the  disturbance  arose  in  the  blood,  the  conditions  in 
the  kidney  would  be  invariably  symmetrical,  as  it  is  in 
contracted  kidney. 

If  it  arose  from  primary  alteration  in  the  epithelium,  it 
might  be  expected  to  be  at  least  sometimes  unsym- 
metrical. 

In  the  placenta  the  shifting  juices  of  the  mother  stand 
in  place  of  the  epithelium,  and  as  the  changes  are  not 
symmetrical,  I  presume  that  the  primary  alteration  takes 
place  in  the  structures  which  convey  the  maternal  juices. 

If  it  were  primarily  in  the  child  we  should  expect  that 
the  affection  of  the  foetal  tufts  would  be  symmetrical,  but 
it  is  not  so. 

Upon  this  important  point,  however,  it  is  certain  that 
more  evidence  must  be  had,  but  I  think  that  the  presump- 
tion is  in  favour  of  my  view  that  the  primary  change  is 
external  to  the  foetal  tissues. 

There  is  only  one  pathological  condition  of  the  kidney 
with  which  I  am  practically  familiar  :  that  found  in  cases 
of  puerperal  eclampsia.  In  that  disease  it  is  certain  that 
the  primary  affection  is  a  blood  change,  for  several  reasons. 
For  instance,  no  change  is  found  in  the  kidney  save 
extreme  hyperaemia  and  a  choking  of  the  tubules  with 
epithelium,  as  if  there  had  been  a  sudden  eruption  of  some 
morbific  material  in  the  blood  which  the  kidneys  had 
made  a  hurried  and  ineffectual  effort  to  excrete.  The 
disease  is  completely  arrested  by  chloroform  ;  and  finally, 
chronic  Bright' s  disease,  even  in  its  advanced  stage, 
occurring  coincidently  with  pregnancy,  does  not  produce 
the  phenomena  of  puerperal  eclampsia.  This  I  have  fre- 
quently had  occasion  to  note,  but  more  especially  in  a 
case  which  I  saw  recently  in  consultation  with  Dr.  Call 
Weddell,  in  which  the  patient  lived  through  the  later 
months  of  pregnancy  with  all  her  tissues  greatly  cede- 
matous,  and  her  urine  loaded  with  albumen,  yet  she  died 
quietly  a  few  hours  after  labour  without  the  occurrence  of 
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a  single  convulsion.  She  seemed  to  have  her  life  pro- 
longed just  as  we  more  frequently  see  in  cases  of  phthisis 
where  the  pregnant  woman  is  apparently  in  hourly  risk  of 
death,  yet  lives  for  months  till  labour  is  over,  then  sinks 
in  a  few  hours. 

The  renal  epithelium  being  so  altered  by  this  sudden 
eruption  in  the  blood,  the  normal  condition  of  excre- 
tion is  disturbed,  and  the  disease  beginning  in  puerperal 
eclampsia  often  ends  in  chronic  Bright' s  disease,  and  after 
death  contracted  kidney  is  found.  One  such  case  I  can 
remember  very  well  where  I  happen  to  know  that  until 
after  the  occurrence  of  several  convulsions  no  albumen 
was  found  in  the  urine,  but  after  it  did  appear  it  was 
never  absent,  and  the  patient  sank  in  a  few  months  with 
well-marked  contracted  kidneys. 

This  leads  me  to  suspect  that  the  primary  change  in  the 
majority  of  these  cases  must  be  looked  for  in  the  blood, 
leading  to  destruction  of  epithelium.  Whether  this  be  so 
or  not,  from  this  point  my  conclusions  are  the  same  as 
those  of  Dr.  Johnson,  which  I  give  in  his  own  words 
( Medico -Chirurgical  Society  c  Transactions/  vol.  lxi,  p. 
51).  "In  proportion  to  the  destruction  to  the  renal 
gland  cells,  and  the  consequent  diminution  of  the  secre- 
tory power  of  the  kidney,  there  is  less  demand  for  blood 
to  be  acted  upon  by  the  gland;  the  small  arteries  con- 
sequently contract  upon  their  contents,  so  as  to  maintain 
the  balance  between  the  blood  supply  and  the  diminished 
secretory  action  of  the  kidney.  The  continuous  over- 
action  of  the  small  arteries  in  antagonism  to  the  heart 
results  in  hypertrophy  of  their  muscular  walls." 

I  have  to  acknowledge  my  obligation  to  Dr.  Johnson 
for  the  opportunity  of  examining  perfectly  fresh  specimens 
of  contracted  kidneys.  I  am  in  a  position  to  substantiate 
his  description  completely. 

The  only  difference  it  seems  to  me,  evinced  by  the 
process  in  the  kidney  and  that  in  the  placenta,  is  that  in 
the  former  the  change  is  effected  in  the  epithelium  by  a 
previous  chango  in  the  blood  ;    whilst  in  the  placenta  the 
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primary  change  takes  place  in  the  maternal  mechanism,  as 
might  be  expected  from  the  fact  that  the  foetus  has  a 
dependent  existence. 

Farther,  it  is  probable,  though  not  in  evidence,  that  no 
further  change  takes  place  in  the  tissues  of  the  foetus 
such  as  is  seen  in  the  tissues  of  the  independent 
individual  in  whom  the  kidney  is  affected,  where  the 
muscular  coats  of  the  arterioles  of  the  skin,  brain,  &c, 
become  also  hypertrophied.  The  reason  of  this  is 
evidently  that  the  diminished  circulation  through  the 
kidney  involves  the  retention  in  the  blood  of  matters 
detrimental  to  the  nutrition  of  other  organs,  and  they 
resist  their  entrance. 

From  the  arrangement  of  the  fcetal  circulation,  which 
allows  of  the  constant  circulation  everywhere  of  mixed 
blood,  a  constant  ratio  in  the  area  for  oxidation  is  not  of 
essential  importance  so  long  as  there  is  just  enough  to 
supply  oxygen  sufficient  for  the  systemic  changes,  at  a 
probably  increased  rate  of  transit  over  the  diminished 
area.  This  is  proved  by  the  extraordinary  variations  there 
are  in  the  relations  between  the  size  of  the  placenta  and 
that  of  the  child ;  and  by  the  fact  that  in  the  case  which 
is  the  basis  of  this  note,  there  was  probably  an  area  of 
normal  placenta  of  not  more  than  a  fifth  of  the  usual  size, 
yet  the  child  was  well  developed  and  alive.  Again,  in 
animals  where  the  foramen  ovale  does  not  close  for  some 
days  after  birth,  as  in  the  cat,  the  young  may  be  kept 
immersed  in  water  if  its  temperature  be  not  below  blood 
heat,  for  a  long  time,  as  much  as  half  an  hour,  before 
death  takes  place. 

This  leads  me,  in  conclusion,  to  mention  a  matter  which 
is  now  closely  occupying  my  attention,  that  there  is 
reason  to  believe  that  the  placenta  is  less  exclusively 
engaged  in  the  nutrition  of  the  child  than  is  generally 
supposed ;  that  it  is  probably  little  more  than  a  lung ;  or 
that,  at  least,  it  has  an  important  auxiliary  for  the  nutri- 
tion of  the  foetus  in  the  liquor  amnii. 

Certainly  the  facts  of  the  case  I  have  narrated  point  in 
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this  direction,  for  had  that  child  been  nourished  by  the 
placenta  exclusively,  I  do  not  think  its  development  could 
have  been  so  complete  with  so  restricted  a  supply  of 
pabulum.  Moreover,  when  the  foetal  surface  of  the  amnion 
was  treated  with  a  '001  per  cent,  solution  of  silver  lactate, 
its  structure  was  seen  to  be  perfectly  normal. 

Whilst  engaged  in  studying  the  placenta  from  another 
point  of  inquiry,  I  noticed  in  a  paper  by  Dr.  Frank  el,  of 
Breslau,  that  one  of  the  plates  depicted  the  arterial 
thickening  which  I  had  observed.  His  paper  is  on 
syphilitic  disease  of  the  placenta,  and  without  here  going 
into  so  wide  a  question,  I  wish  to  state  my  conviction 
that  he  has  not  established  the  existence  of  such  a 
disease. 

There  is  a  prevailing  fashion,  especially  in  Germany,  to 
find  new  syphilitic  lesions,  and  if  we  accept  all  such  as  are 
described  we  must  conclude  that  syphilis  is  a  more 
common  exanthem  than  measles.  Dr.  Frank  el's  method 
of  inquiry  is  very  simple.  He  takes  it  for  granted  that 
"Wagner  has  established  that  the  so-called  congenital 
osteo-chondritis  is  necessarily  syphilitic.  He  further 
accepts  what  we  all  know  to  be  the  fact,  that  women  who 
are  syphilitic  or  married  to  syphilitic  husbands  often  mis- 
carry. 

Then  he  merely  argues  that  all  women  who  have  mis- 
carried two  or  three  times,  and  in  whose  placentas  there  are 
changes,  are  syphilitic,  and  describes  the  changes  under 
the  same  category.  At  least,  such  is  the  conclusion  I 
draw  from  many  of  his  cases,  for  he  does  not  give  any 
good  reason  whatever  for  his  presumption  that  they  were 
syphilitic,  and  sometimes  has  to  confess  that  there  was 
not  the  least  trace  of  the  disease.  Such  converse  argu- 
ments are  easy,  but  not  convincing. 

There  is  perhaps  no  better  test  of  a  lesion  being 
syphilitic  than  that  it  yields  to  anti-syphilitic  treatment. 

I  do  not  know  thai  any  one  claims  for  chlorate  of 
potash  any  influence  aver  syphilis,  bul  from  very  abundanl 
experience  I  know  that  it   is  as  absolute  specific  against 
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habitual  miscarriage  in  a  very  large  number  of  cases, 
whilst  in  the  truly  syphilitic  cases  I  have  not  found  it  to 
have  any  power  whatever. 

Friinkel  depicts  the  appearances  I  have  described,  but 
he  misrepresents  their  meaning  in  a  curious  way.  The 
canalicular  nucleated  tissue,  of  perfectly  normal  character, 
he  describes  as  "  stark  Granulationszellwucherung,"  and 
states  exactly  as  I  have  stated,  "  Urn  die  Gefass  herum 
ist  die  zellwucherung  am  starksten."  The  closure  of  the 
vessels  he  describes  as  "  leichter  fibroser  Degeneration  des 
Stroma's,"  whereas,  if  he  had  prepared  his  specimens  from 
fresh  tissue  instead  of  from  what  had  been  chemically 
altered  by  hardening  reagents,  he  would  have  seen  that 
there  was  nothing  fibrous  about  the  tissue,  and  no  trace 
of  degeneration,  whilst  the  simplest  form  of  reasoning- 
might  have  led  him  to  doubt  the  probability  of  degenera- 
tion being  accompanied  by  actual,  not  merely  apparent, 
increase  of  tissue,  and  having  the  most  active  cell  growth 
in  its  immediate  neighbourhood. 

Whatever  be  the  origin  of  the  changes  Frankel  de- 
scribes in  the  villi — and  they  closely  resemble  in  some 
points  those  which  I  have  described — the  changes  in  the 
arteries  are  essentially  conservative,  not  due  to  any  kind 
of  degeneration,  but  to  actual  hypertrophy  of  normal  tissue. 
They  are  essentially  therefore  secondary,  and  analogous  to 
those  of  Bright' s  disease,  as  I  have  already  said. 


EXPLANATION  OF  PLATES  II,  III,  IV,  V, 

Illustrating  Mr.  Lawson  Tait's  paper  on  a  Diseased  Placenta. 


Plate  II. 
Diseased  placenta.     Frozen  section.     Hematoxylin. 

Fig.  1. — Capillaries  into  which  the  injection  had  partially  penetrated, 
x  260  :  5. 

Fig.  2. — V,  Vein,  transverse  section.     A,  A,  A,  Arteries,  transverse  section. 

x  120  :  4. 


Plate  III. 

Kidney  from  case  of  Bright's  disease,  supplied  to  me  hy  Dr.  George  Johnston, 
F.R.S.     Hematoxylin.     Frozen  sections. 

Fig.  3. — A,  Artery,  with  hypertrophied  muscidar  coat,      x   260  :  5. 

Fig.  4. —  B,  B,  Oblique  sections  of  arteries.     C,  Transverse  section  of  arteries. 
D,  Transverse  section  of  vein.     Frozen,      x  120  :  4. 

Plate  IV. 
Fig.  5. — Villous  and  nucleated  capsule  of  normal  placenta,      x  90  :  4. 

Fig,  6. — District  of  canalicular  tissues  surrounding  vessels  in  normal  placenta. 

Frozen.     Transverse  section. 

A,  A,  Arteries.     V,  Vein.     C,  Villus,  with  capillaries. 

x  90  :  4. 


Plate  V. 

Yiq.  7. — District  of  canalicular  tissue  surrounding  vessels  in  diseased  placenta. 
Transverse  section.      x  90  :  4. 

Fig.  8. — Nuclei  of  canalicular  tissue  surrounding  blood-vessels  in  diseased 
placenta,     x  1000  :  5. 


V 


o 


#53&« 


v^H 


>  • 


DECEMBER  1st,  1875. 

William  Overend  Priestley,  M.D.,  F.R.C.P.,  President, 
in  the  Chair. 

Present — 35  Fellows  and  14  visitors. 

Books  were  presented  by  Dr.  Aveling,  Dr.  Shortt,  Dr. 
Woodman,  and  Dr.  John  Williams. 

Dr.  Ford  Anderson  was  admitted  a  Fellow  of  the 
Society. 

The  following  gentlemen  were  elected  Fellows  :  G.  R. 
Cundell,  M.R.C.S. ;  Jos.  F.  Eyeley,  L.R.C.P.  Lond. ;  J. 
Jackson  Gawith,  M.R.C.S.  j  Abijah  J.  Miles,  M.D. ;  R.  V. 
Musgrave,  M.R.C.S.;  Arthur  H.  Orpen,  A.B.,  L.R.C.S.Ed.; 
and  Ernest  Louis  Tyler  Smith,  M.B.  (Hounslow). 

The  following  gentlemen  were  proposed  for  election  : 
Edward  John  W.  Hicks,  M.B.  j  Charles  H.  Johnson, 
M.R.C.S.  j  and  Francis  Boynton  Lee,  F.R.C.P.  (Heck- 
mondwike) . 

Mr.  Oliver  Barber  exhibited  a  specimen  of  an  anence- 
phalic  foetus.  The  calvarium  was  altogether  absent,  and 
the  base  of  the  skull  was  formed  simply  by  the  basilar 
portion  of  the  occipital  bone.  The  lamina)  and  spines  of 
the  upper  cervical  vertebrae  were  undeveloped,  leaving  tin- 
spinal  canal  open.  He  had  made  a  dissection  of  the 
spinal  canal,  and  found  there   was  no  appearance  of   any 
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spinal  cord,  the  canal  itself  being  lined  by  a  thin  fibrous 
membrane.  The  mother  had  had  five  children;  three 
were  living,  healthy  and  intelligent,  with  no  deformity  ; 
the  other  two  died  when  young.  She  attributed  this 
monstrosity  to  a  fright  she  had  when  two  months  advanced, 
and  stated  that  she  was  pursued  by  a  bull.  Mr.  Barber 
received  an  urgent  message  from  a  midwife  to  attend  and 
assist  her.  On  arrival  he  found  she  was  unable  to  make 
out  the  presentation,  but  what  had  frightened  her  the 
most  was  the  enormous  quantity  of  liquor  amnii  which  had 
gushed  out  when  she  ruptured  the  membranes. 

On  making  an  examination,  at  first  he  thought  it  was 
the  breech  presenting,  as  the  open  spinal  canal  which 
he  described  closely  simulated  the  anal  aperture,  but 
near  this  could  be  felt  an  ear  attached  to  a  rounded  mass 
which  he  could  grasp  with  the  hand,  but  which  in  nowise 
resembled  the  fcetal  head.  Judging  it  would  be  best  to 
bring  this  down  he  accordingly  made  traction  upon  it, 
and  on  getting  it  external  found  it  was  an  anencephalic 
foetus.  There  was  no  further  difficulty,  and  the  rest  of 
the  labour  was  easily  accomplished,  the  woman  making 
a  good  recovery.  The  chief  points  of  interest  in  connec- 
tion with  the  case  were,  firstly,  the  difficulty  experienced 
in  the  diagnosis,  and,  secondly,  the  enormous  quantity  of 
liquor  amnii,  which  was  sufficient  to  deluge  the  floor  and 
drain  into  the  room  below,  much  to  the  alarm  of  the  mid- 
wife and  the  other  women  present.  The  woman  was 
extremely  large  before  labour,  and  suspected  she  would 
have  twins. 


Dr.  Wiltshire  said  the  specimen  appeared  to  be  one  of 
considerable  rarity  as  well  as  of  great  practical  importance.  It 
answered  mainly  to  the  description  given  by  Geoftroy  St.  Hilaire, 
of  the  variety  of  anencephalic  fetuses  called  derencephalic ;  and 
as  specimens  of  this  were  extremely  rare,  he  hoped  Mr.  Barber 
would  present  this  one  to  the  Society.  The  aperture  in  the 
upper  part  of  the  spinal  canal  had  very  naturally  caused  embar- 
rassment in  the  diagnosis  of  the  presentation.  lie  praised  the 
practical  manner  in  which  Mr.  Barber  had  dealt  with  the  case. 
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In  reply  to  a  question  from  Dr.  Cleveland, 

Mr.  Barber  stated  that  no  foetal  movements  were  noticed 
during  pregnancy. 

The  President  inquired  if  any  dissection  had  been  made  of 
the  cranial  and  spinal  nerves,  with  the  view  of  ascertaining  how 
they  terminated  in  the  skull  and  vertebral  canal  respectively: 
Some  years  ago  he  had  seen  an  anencephalic  child  born  alive, 
and  which  had  breathed  and  sucked  for  some  days.  The  mal- 
lormation  was  less  extreme  than  in  the  specimen  before  the 
Society,  for  the  spinal  cord  was  present,  but  there  was  no  roof  to 
the  skull,  and  the  brain  substance  was  represented  by  a  flattened 
mass  of  cystic  structure,  into  which  the  cerebral  substance  had 
degenerated,  or  which  had  been  developed  there,  instead  of  the 
brain.  He  had  made  a  careful  dissection  of  the  cranial  nerves  in 
that  case,  and  found  that  inside  the  skull,  instead  of  terminating 
in  loops,  the  nerve  filaments  gradually  merged,  and  were  lost  in 
the  cellular  tissue  which  lay  between  the  small  cysts  composing 
the  mass  which  represented  the  brain  in  the  base  of  the  cranium. 
In  the  preparation  thereon  was  an  opportunity  of  ascertaining  the 
termination  of  the  spinal  nerves  in  the  spinal  canal,  when  the  cord 
itself  was  absent.* 

Dr.  Goodson  showed  a  drawing  of  the  breasts  of  a  girl, 
set.  18,  who  had  been  in  St.  Bartholomew's  Hospital, 
ander  the  care  of.  Dr.  Southey,  for  chorea.  It  was  ascer- 
tained that  she  was  seven  months  advanced  in  pregnancy, 
and  the  point  of  interest  was  the  manner  in  which  the 
pigment  had  been  deposited  around  the  nipple.  A  portion 
of  the  skin  on  either  breast  to  the  inner  side  of  the 
nipple  was  entirely  free  from  discoloration,  while  the  pig- 
mentation of  the  remaining  portion  was  unusually  dark,  and 
crescentic  in  form,  so  that  the  appearance  presented  was 
very  remarkable.  The  girl  herself  was. present  for  the 
Fellows  to  inspect. 

Dr.  Barnes  said  the  case  was  extremely  interesting.  The 
symmetrical  defect  of  pigment  might  be  explained  by  like  areas 
of  nerve-distribution.  In  all  probability  the  altered  nervous  con- 
dition of  pregnancy  had  much  to  do  with  pigmentation.  Il< 
wished  to  refer  to  the  complication  of  chorea  in  this  case.  He 
learned  from  Dr.  Godson  that  the  subject  had  had  attacks  of 
chorea  before  pregnancy.     This  was  an  illustration  of  \  Lews  he  had 

*  Dr.  E.  .1.  W.  Bicka  kindly  made  a  dissection  of  the  kind  indicated  by  the 

President,  and  found  that  the  central  ends  of  the  nerves  he  examined  termi- 
nated by  losing  themselves  in  the  cellular  tissue  of  the  parts. — Ed. 
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expressed  in  his  memoir  "On  Chorea  in  Pregnancy,"  submitted  to 
the  Society  some  years  ago,  and  in  his  Lumleian  Lectures  before 
the  College  of  Physicians.  Under  the  exalted  nervous  tension 
wrought  by  pregnancy,  aided  probably  by  some  change  in  the 
constitution  of  the  blood,  any  pre-existing  disposition  to  chorea 
or  other  nervous  disorder  was  apt  to  be  evoked.  Thus  pregnancy 
was  an  exciting  cause  of  chorea. 

The  President  inquired  whether  there  was  any  history  of 
injury  from  a  scald  or  burn.  The  case  presented  the  usual  cha- 
racters of  some  skin-eruptions,  in  that  it  was  symmetrical. 

Dr.  Wiltshire  thought  the  case  peculiar  and  interesting,  and 
worth  preserving  in  the  '  Transactions'  of  the  Society,  if  Dr.  God- 
son would  give  the  coloured  drawing. 

Dr.  Godson  stated  that  there  was  no  hereditary  tendency  to 
such  a  condition.     The  mother  had  two  nipples  on  one  breast. 

Dr.  Hates  thought  the  fact  of  chorea  and  pregnancy  existing 
together  was  one  of  much  interest.  He  had  seen  one  hundred 
cases  of  chorea,  and  had  noted  the  very  marked  relation  between 
chorea  and  rheumatism. 


CASE  OF  EPITHELIOMA  OF  THE  CERVIX  UTERI ; 
PREGNANCY  ;  PARTURITION  ;  EXTRACTION 
OF  A  LIVING  CHILD  ■  DEATH  OF  THE  MOTHER 
TWO  WEEKS  AFTER  DELIVERY,  FROM  PYE- 
MIA. 

By  Dr.  Arthur  W.  Edis,  M.D., 

ASSISTANT    OBSTETBIC    PHYSICIAN,    MIDDLESEX    HOSFITAI/. 

(The  notes  of  the  case  were  taken  by  W.  M.  Beaumont,  the  Resident 
Obstetric  Assistant.) 

The  patient,  A.  H — ,  aet.  33,  was  sent  by  Dr.  March,  of 
New  Wandswrorth,  as  an  out-patient  at  the  Middlesex 
Hospital,  on  June  26th,  1875. 

She  then  complained  of  losing  blood  on  and  off  for  the 
last  few  months,  clots  being  passed  occasionally,  but 
unattended  by  pain,  except  at  times  in  the  lower  back  and 
left  iliac  region. 

On  examination  the  uterus  was  found  to  be  enlarged 
nearly  to  the  ensiform  cartilage.  The  foetus  lying  in  the 
first  obstetric  position,  with  the  back  towards  the  mother's 
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left  side,  the  breech  close  up  to  the  fundus,  was  clearly 
determined,  and  foetal  movements  detected.  Utero- 
gestation  had  apparently  advanced  to  about  the  7^th 
month. 

On  examining  per  vagina  in,  the  cervix  uteri  was  found 
to  be  in  a  state  of  advanced  epitheliomatous  degeneration, 
the  disease  creeping  on  to  the  posterior  vaginal  wall  and 
left  cul  de  sac.  It  bled  readily  upon  touch,  and  there  was 
a  sanious  muco-sanguinolent  discharge.  The  foetal  head 
could  be  detected  presenting  at  the  pelvic  brim. 

The  nature  of  the  disease  and  the  difficulty  likely  to 
occur  at  the  time  of  labour  having  been  explained  to 
the  patient,  she  was  desired  to  report  herself  again  in  a 
few  weeks'  time. 

The  question  of  Cassarian  section  or  the  induction  of 
premature  labour  was  contemplated ;  but  as  there  was  no 
vacancy  in  the  hospital  at  the  time,  and  one  portion  of  the 
cervix  seemed  to  be  unimplicated  in  the  diseased  process, 
it  was  a  question  whether  dilatation  of  the  cervix  could 
not  be  effected  and  delivery  accomplished. 

State  on  Admission. — Aug.  7th,  1875. — Patient  brought 
here  at  1  a.m.,  stating  that  she  was  in  labour.  On 
examination  the  os  was  found  to  be  encircled  for  three 
fourths  of  its  circumference  by  epitheliomatous  growths, 
partially  involving  the  vagina  in  one  spot  only.  Two 
fingers  passed  easily  within  the  os  uteri,  and  a  foetal  head 
was  detected  presenting.  Bearing-down  pains,  not  very 
severe,  occurred  every  quarter  of  an  hour.  Membranes 
not  ruptured.  Patient  is  thin  but  florid.  The  abdomen 
is  uniformly  enlarged  in  a  globular  manner  up  to  within 
two  inches  of  the  ensiform  cartilage.  The  tumour  is 
smooth,  firm,  and  resisting.  Foetus  felt  lying  in  the  first 
position,  and  foetal  heart  heard  at  usual  spot.  Skin  cool ; 
pulse  92 ;  temp.  98-3°.  Put  to  bed,  and  suppos.  morph. 
gr.  I  administered,  but  patient  did  not  sleep  much  in 
consequence  of  pain.      Tongue  moist  and  clean. 

History. — Patient  has  always  been  regular  excepting 
during    pregnancy  and   lactation.      Married    at    27;    quite 
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well  up  to  that  time ;  first  child  born  ten  months  after- 
wards ;  still  living.  It  was  a  natural  labour  as  far  as  she 
knows.  Her  second  child  was  born  about  three  years 
ago,  that  is,  two  and  a  half  years  after  the  first ;  it  was 
also  a  natural  labour,  and  the  child  is  still  living. 
Suckled  the  child  for  a  year  and  nine  months,  and  weaned 
it  last  Christmas.  She  believes  her  last  menstrual  period 
occurred  a  little  before  that  time,  but  she  has  had  floodings 
since  on  several  occasions.  About  January  last  had 
several  attacks  of  flooding,  also  again  in  February.  Pain 
in  the  left  side  came  on  like  "  stitch  in  the  side,"  never 
lancinating  in  character.  She  has  not  lost  flesh,  and 
there  is  no  family  history  of  cancer.  Has  had  a  discharge 
from  vagina  since  Christmas ;  never  noticed  that  it  was 
foetid.      She  had  rheumatic  fever  nine  years  ago. 

9  p.m. — Pulse  96 ;  temp.  99*2°.  Skin  hot  and  rather 
dry.  Slight  pains.  Two  medium-sized  Barnes's  bags 
inserted  and  distended  within  the  os  uteri.  Chloral 
hydrate,  gr.  xx  administered. 

8th. — 1  a.m. — Sick  twice  since  9  p.m.  Four  ounces 
more  water  injected  within  Barnes's  bags.  Pains  now  every 
quarter  of  an  hour.  Apparently  stronger;  she  dozes 
between  them.  Eepeat  chloral  hydrate.  Pulse  100 ; 
temp.  102-2°. 

9  a.m. — Pulse  86 ;  temp.  88'8°.  Pains  now  every  five 
minutes.  The  anterior  bag  protruding  out  of  vagina  and 
removed.  The  other  bag  distended.  Patient  has  dozed 
through  the  night. 

10  a.m. — Os  fully  dilated  and  head  presenting.  The 
healthy  tissue  had  stretched  considerably,  whilst  the 
rpitheliomatous  mass  filled  in  the  concavity  of  the  sacrum. 
Urine  drawn  off  by  catheter,  and  chloroform  administered. 
Long  forceps  applied,  and  after  a  little  delay  a  living 
female  child  extracted,  weighing  six  pounds  and  a  half. 
During  delivery  the  sides  of  the  vagina  were  cut  Avith 
scissors  to  admit  of  t lie  passage  of  the  head,  but  notwith- 
standing this,  the  perineum  ruptured  as  far  as  the 
sphincter    muscle.      Some    slighl     haemorrhage    afterwards 
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was  easily  controlled  by  ice,  the  uterus  contracting  well. 
Sutures  were  put  in  the  perinaeum. 

12.30  p.m.— Pulse  128  ;  temp.  99°.  Patient  says  she 
is  comfortable. 

3  p.m. — Pulse  120 ;  temp.  99° ;  tongue  white.  No 
haemorrhage. 

6  p.m. — Pulse  116  ;  temp.  102,4°.  Has  been  dozing 
through  the  day.  Vagina  washed  out  with  Lotio  Acidi 
Carbolici ;  discharge  offensive.  Pil.  Quiniae  (gr.  j)  c  opii 
(gr.  j)  statim.      Urine  drawn  off  by  catheter  (3xv). 

10  p.m.— Pulse  120  j  temp.  101-8°.  Five  ounces  of 
urine  drawn  off;  tongue  clean.      No  haemorrhage. 

11.15  p.m.— Pulse  138;  temp.  101-8°.  Feels  sore; 
otherwise  comfortable.      Repeat  pill. 

9th. — 9  a.m. — Passed  a  very  comfortable  night,  though 
not  sleeping  much.  Pill  was  repeated  at  4  a.m.  Took 
nourishment  well  through  the  night.  Pulse  116  ;  temp. 
100°.      About  fifteen  ounces  of  urine  drawn  off. 

10  a.m. — Pulse  120;  temp.  101-2°.  Vagina  washed 
out.  Abdomen  tense,  tympanitic,  and  tender.  Perinaeum 
appears  to  be  uniting.  Binder  readjusted.  Bowels  not 
oj)en.      Repeat  pill  4tis  horis. 

2  p.m. — Pulse  140;  temp.  101-2°.      Vagina  washed  out. 

5  p.m. — Urine  drawn  off. 

6  p.m. — Vagina  washed  out.  Pain  over  the  pubes. 
Pulse  126  ;  temp.  101-8°.      Bladder  empty. 

10  p.m.— Pulse  118;  temp.  101'4°.  Tongue  clean  and 
moist.  Abdomen  tympanitic.  Patient  has  passed  wind 
downwards.      Vagina  washed  out  and  urine  evacuated. 

10th. — 10  a.m.  Passed  a  very  comfortable  night. 
Pulse  120;  temp.  101'4°.  Milk  appearing  in  both  nipples. 
Urine  drawn  off.      Eats  well.      Abdomen  tender. 

2  p.m. — Pulse  128;  temp.  101-8°.  Passes  faeces  in- 
voluntarily. Turpentine  stupes  to  abdomen.  Vagina 
washed  out  and  urine  drawn  off. 

6  p.m.— Pulse  128;  temp.  101-1°.  Feels  sick.  Urine 
drawn   off.       Charcoal  poultices  to   genitals.      Diarrhoea. 

10    p.m. — Pulse    120;    temp.    101-8°.      Diarrhoea    con- 
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tinues.  Enema  Amyli  cum  Tinct.  Opii  irixxv.  Pills 
continued.      Pain  in  knees. 

11th. — 10  a.m. —  Passed  a  good  night.  Diarrhoea 
ceased.  Eats  well.  Breasts  not  distended.  Omit  charcoal 
poultices.  Genitals  appear  to  be  less  tender.  Pulse  112  ; 
temp.  100-8°.      Vagina  washed  out  and  urine  drawn  off. 

4.30  p.m.— Temp.  103.4°. 

10  p.m. — Pulse  128;  temp.  103°.  Vagina  washed  out 
and  urine  drawn. 

12th.— 10  a.m.— Pulse  118;  temp.  100-8°.  Bowels 
open  twice  in  the  night  and  three  times  this  morning. 
Abdomen  slightly  distended,  soft,  and  resilient.  Slight 
tenderness  on  pressure  over  left  iliac  region. 

10  p.m. — Pulse  128;  temp.  102*8°.  Complains  very 
much  of  her  faeces  running  away  from  her.  Pain  over 
pubes.  Enema  Amyli  cum  Tinct.  Opii  i^xxv.  Scarcely 
any  discharge  from  vagina,  but  very  offensive  from  rectum. 
Repeat  pill  statim  and  in  four  hours  if  necessary. 

13th. — 10  a.m. — Passed  a  comfortable  night.  Bowels 
have  acted  several  times  this  morning.  Breasts  distended 
more  with  milk.  Catheter  and  vaginal  syringe  used.  No 
pain  in  abdomen  except  directly  over  pubic  bone.  Very 
little  discharge,  and  less  offensive.  Eats  well.  Pulse 
112;  temp.  100-8°.      Perineeuni  seems  to  be  healing. 

2  p.m. — Pulse  118  ;  temp.  101'4°.  Bowels  open  twice 
since  10  a.m.  Breasts  emptied  of  milk  by  baby.  Has 
eaten  a  good  dinner  :    chicken,  custard,  &c. 

7  p.m. — Bowels  have  been  opened  three  times  since 
2  p.m. 

10  p.m.— Pulse  128;  temp.  10P2°.  Feels  comfortable. 
Bowels  open  once  since  last  note  ;  more  solid.  Vagina 
washed  out.      Still  unable  to  jkiss  water  naturally. 

1  Itli. — 10  a.m. — Did  not  Bleep  quite  so  well  last  night; 
s:iys  slio  has  [i.'iin  in  lief  baek  bone.  Bowels  open  three 
times  in  the  night.  Tongue  clean.  Bats  well.  Pulse 
124;  temp.  102-8°.      Discharge  much  loss  offensive. 

8.30  p.m.— Pulse  156;  temp.  L03'6°.  Feels  hoi  and 
Eeverish.      Bowels  open  twice  since  this  morning.      A  piece 
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of  epithelioma  loose  in  the  vagina  removed ;  size  one  inch 
by  an  inch  and  a  half.  Uterus  washed  out  by  catheter ; 
very  offensive. 

10  p.m. — Bowels  open  three  times  since  last  note; 
patient  complains  continually.  Repeat  enema.  Felt  sick 
an  hour  ago.  Had  oysters  since.  Bad  taste  in  her 
mouth.  Uterus  to  be  washed  out  once  daily  and  vagina 
twice.      Pulse  132;  temp.  102°. 

15th. — 11  a.m. — Passed  a  comfortable  night,  bowels 
acting  three  times.  Feels  feverish.  Quiniae  gr.  x.  Pulse 
152  ;  temp.  105°.      Vagina  washed  out  at  9  a.m. 

11.30  a.m. — Temp.  105°;  pulse  140.    Uterus  washed  out. 

12.30  p.m.— Temp.  103°;  pulse  132;  resp.  32. 

2  p.m. — Pulse  128;  temp.  104°.  Did  not  eat  much 
dinner.      Bowels  open  twice  since  10  a.m.      Semisolid. 

4.30  p.m.— Pulse  128;  temp.  103-8°.  Bowels  open 
twice  since  2  p.m.      Has  just  taken  three  oysters. 

6.30  p.m.— Pulse  128;  temp.  103-8°.  Bowels  open 
twice  since  last  note.  Had  a  headache  after  quinine, 
which  has  just  passed  off.  Bowels  injected  with  warm 
water,  which  returned  immediately. 

8  p.m. — Temp.  130°.  Bowels  not  been  opened  since 
6.30.  Vagina  washed  out ;  discharge  very  offensive. 
Says  she  is  sleepy.  Catheter  has  to  be  used.  Not  eaten 
much,  but  drinks. 

16th. — Tongue  moist.  Dozed  through  the  night  ; 
delirious.  Pulse  134;  temp.  104°.  Bowels  open  six 
times  since  last  note.  Urine  passed  without  catheter  in 
the  night.  Vagina  washed  out.  Sutures  removed  from 
perinaeum.  No  further  mass  of  sloughing  tissue  detected. 
Bed-rest. 

3  p.m. — Has  slept  about  an  hour.  Bowels  open  twice. 
Pulse  140  ;  temp.  104-6°.  Says  she  feels  better  for  being 
propped  up  in  bed.      Uterus  washed  out. 

7  p.m. — Sat  up  for  about  an  hour  in  a  chair.  Pulse 
140  ;  temp.  105°.  Vagina  washed  out.  Injections  now 
used  four  times  per  diem. 

9.30  p.m.— Pulse   132;    temp.    104-2°.     Tongue   moist 
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and  clean.  Bowels  open  three  times  since  midday.  Urine 
by  catheter.  Profuse  discharge  of  pus  from  vagina. 
Vagina  washed  out. 

1 7th. — Passed  a  fair  night ;  no  delirium.  Bowels  open 
three  times  during  that  time.  Urine  comes  away  if  she 
coughs.  Discharge  from  vagina  less  offensive.  Sat  up 
in  a  chair  for  three  quarters  of  an  hour.  Pulse  120 ; 
temp.  102-6°. 

2  p.m. — Pulse  130;  temp.  103#4°.  Complains  of  pain 
in  the  shoulders  and  left  wrist.  Has  been  sitting  up  an 
hour  and  a  half  without  suffering.  Chop  dinner. 
Bowels  open  once  since  last  note.      Catheter  used. 

10  p.m. — Pulse  124;  temp.  104°.  Bowels  open  three 
times  since  midday ;  better  in  colour,  but  very  offen- 
sive. Considerable  discharge  of  purulent-looking  matter 
from  vagina.  Has  eaten  better  to-day.  Sat  up  for  one 
hour  and  a  half  this  evening.      Catheter.      Less  thirst. 

18th. — Did  not  sleep  very  well.  Bowels  open  five 
times  since  10  p.m.  last  night.  Had  two  pills,  as  usual, 
in  the  night.  Pain  in  left  wrist  joint,  also  proximal  phalanx 
of  left  index  and  right  shoulder.  Discharge  from  vagina 
profuse.  Tongue  clean  and  moist.  No  delirium  last 
night.  Pulse  128 ;  temp.  103-4°. 

5  p.m. — Pulse  168.  Taken  food  well.  Index  finger  of 
left  hand  inflamed.      Extr.  Opii.,  gr  j  in  pil. 

6.30  p.m. — Temp.  104-8°.      Uterus  washed  out. 

10  p.m.— Pulse  128;  temp.  105°;  resp.  28.  Had 
a  slight  rigor  at  5.30  p.m.,  checked  by  hot  brandy. 
Taken  oysters  to-night.  Very  thirsty.  Repeat  pill. 
Lemonade. 

19th. — Dozed  through  the  night  after  one  grain  and  a 
half  of  opium  in  pill.  Delirium.  Catheter  had  to  be 
used.  Bowels  not  open  until  6  a.m.  No  rigors.  Pulse 
132  ;  temp.  103'4° ;  resp.  28.  Not  so  much  discharge  as 
yesterday.  Tongue  clean.  Skin  dry.  Pupils  rather 
contracted. 

1.30  j). in. —  Pulse  136;  temp.  KM".      Bowels  open  twioe 
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since  6  a.m.,  much  less  offensive.  Has  eaten  a  chop  for 
dinner.  Urine  acid,  sp.  gr.  1010 ;  trace  of  albumen. 
Uterus  washed  out.      Patient  very  drowsy. 

10  p.m. — Has  been  dozing  through  the  evening,  but  now 
rather  restless.  Taken  nourishment  well.  Pulse  132  ; 
temp  104°.  Bowels  open  twice  since  1.30.  More  dis- 
charge ;  very  offensive.  Elbows  and  knees  stiff.  Picks 
at  bed-clothes.  No  rigors.  She  appeared  to  be  less 
rational.  Tongue  clean.  Pupils  slightly  contracted. 
Vagina  washed  out,  as  usual,  four  times,  and  uterus  once 
per  diem.      More  helpless. 

20th. — Pulse  148  ;  temp.  104#5o.  Passed  a  restless  night. 
3j  of  chloral  hydrate  at  4  a.m.  without  effect.  No  rigors. 
Joints  very  stiff.  Blisters  have  appeared  at  the  inner 
sides  of  the  ankles.  Bowels  open  four  times  in  the  night. 
Brandy  half  an  ounce  every  hour  since  4  a.m.  Does  not 
speak  now.      Resp.  36. 

5  p.m. — Temp.  104"8°.      Calomel  six  grains. 

6  p.m. — Vapour  bath  for  fifteen  minutes.  Much 
weaker.      Temp.  105°.      Bowels  open  well  once. 

10  p.m. — Breathing  stertorous.  Very  flushed.  Pulse 
111;  temp.  105"2°.  Taken  nourishment  well.  Vagina 
washed  out. 

21st. — Died  at  7.50  this  morning. 
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128 

103-4° 

168 

104-8° 

128 

105° 

„    19 

132 

103-4° 

130 

104° 

132 

104° 

„    20 

.       148 

104  5° 

101-8° 

144 

105-2° 

„    21 

.       Died 

at  7.50  a.m 
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No.  208.  Post  mortem,  August  21st,  by  Sidney  Coup- 
land,  M.B.,  was  made  seven  hours  after  death.  Weather 
warm,  fine.      Rigidity  slight.      Body  well  nourished. 

Thorax. — Lungs  somewhat  engorged  posteriorly;  else- 
where pale ;  but  healthy. 

Heart  full  of  fluid  blood.  On  the  auricular  surface  of 
the  anterior  cusp  of  the  mitral  valve  close  to  its  margin 
was  a  slightly  raised  patch  of  vegetations,  firm  and  fleshy, 
of  oval  form,  and  about  one  quarter  of  an  inch  in  length. 
It  was  fringed  by  a  number  of  minute  bead-like  vegetations. 
There  was  no  corresponding  vegetation  on  the  posterior 
cusp  ;  only  a  slight  vascularity.      Aortic  valves  healthy. 

Spleen  contained  several  irregular-shaped  masses,  firm 
and  fleshy,  one  half  are  with  irregular  margins,  and  not 
differing  in  colour  from  rest  of  splenic  tissue,  but  only  in 
consistency,  which  was  much  increased;  extended  across 
the  whole  of  the  outer  surface  of  the  organ,  a  few  smaller 
ones  were  quite  colourless. 

Kidneys  pale.      Liver  slightly  fatty  and  pale. 

Pelvis. — Uterus  occupied  the  whole  pelvic  cavity,  the 
rectum  being  displaced  to  the  right ;  bladder  empty.  In 
removal  of  the  uterus,  an  abscess  was  laid  open  on  the 
left  side  of  the  vagina.  It  contained  a  quantity  of  in- 
odorous pus.  The  uterine  wall  was  soft  and  pale.  The 
cavity  of  the  uterus  was  large,  and  there  was  no  dis- 
tinction between  the  body  and  cervix  owing  to  the  widely 
dilated  condition  of  the  latter.  The  interior  of  the  uterus 
was  covered  with  a  thin  ashy  coloured  material,  which 
could  in  great  measure  be  washed  away  by  a  stream  of 
water,  leaving  only  a  few  adherent  shreds  behind.  At 
the  external  os  the  cervix  was  broken  up  into  several  firm 
prominences  of  a  slate  colour;  and  a  large  sloughing 
surface  was  exposed  chiefly  in  the  posterior  nil  de  sac  of 
the  vagina.  There  was  a  patch  of  ulceration  of  the 
meatus  urinarius. 

Heart  8j  oz.  ;  riglit  lung  12  oz.  \  left  lung  10$  oz.  j 
liver  59  OZ.  ;  spleen  6  oz.  ;  right  kidney  4  oz. ;  left  kidney 
\\  oz. 
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Dr.  Coupland  examined  microscopically  a  small  portion 
of  tin"  cervix  uteri,  embracing  one  of  the  papillary  out- 
growths  that  still  remained.  He  found  but  little  evi- 
dence of  epithelioma  remaining,  except  here  and  there 
tubes  of  cylinder-epithelium  dipping  into  the  uterine 
tissue.  There  was,  however,  much  inflammatory  material, 
especially  near  the  surface  of  the  growth,  which  is  largely 
infiltrated  with  leucocytes.  Nearly  the  whole  of  the  epi- 
theliomatous  tissue  had  sloughed  away,  leaving  a  ragged 
surface  as  described  above. 


Dr.  Routh  thought  that  Caesarian  section  ought  to  be  more 
often  performed  in  these  cases.  At  any  rate,  the  Caesarian 
operation  gave  the  best  chance  of  life  to  the  child ;  and  from  the 
experience  he  had  acquired  in  Vienna,  and  from  what  he 
gathered  generally  from  other  examples,  where  delivery  was  per- 
mitted to  occur  per  vias  naturales,  the  death  of  the  mother  was 
almost  certain.  As  very  little  choice  was  left  to  the  mother 
whichever  course  was  adopted  as  to  life,"  why  not  save  the  child  ? 
And  he  really  believed  that  it  would  be  often  better  for  the 
mother.  Puerperal  fever  generally  carried  the  mothers  away, 
and  fatal  sloughing  of  the  cervix  almost  invariably  followed  if 
labour  was  allowed  to  take  place. 

Dr.  Barnes  could  not  assent  to  the  conclusion  that  the 
Caesarian  section  should  be  resorted  to  in  every  case  of  cancer  of 
the  uterus.  The  cases  cited  by  Dr.  Routh  occurred  in  the 
Vienna  Hospital,  where  many  other  causes  of  puerperal  mor- 
tality were  rife.  He  himself  had  seen  women  survive  labour 
complicated  with  cancer.  One  woman  had  been  delivered  twice. 
Dr.  Meadows  assumed  that  if  all  the  cases  were  analysed,  it 
would  be  found  that  the  results  would  be  as  in  those  observed  by 
himself.  But  this  analysis  had  not  been  made  ;  and  it  was  not  safe 
to  frame  a  general  law  upon  an  assumption.  The  best  plan  at 
present  was  to  consider  each  case  as  it  came  before  us  on  its  indi- 
vidual merits.  In  cases  where  the  disease  was  of  small  extent,  it 
might  be  safer  to  let  delivery  take  place  in  the  ordinary  way. 
Speaking  from  memory,  and  open  to  correction,  he  thought  Dr. 
Oldham*  had  published  in  the  '  Guy's  Reports'  cases  which 
showed  that  it  was  better  to  take  this  course.  Dr.  Oldham's 
opinion  was  in  favour  of  not  inducing  labour,  but  of  letting 
*  Subsequent  reference  to  Dr.  Oldham's  memoirs  ('  Guy's  Reports,'  vol.  vii) 
strengthens  the  conclusion  in  favour  of  the  Caesarian  section  in  advanced 
cancer,  lmt  haves  the  question  as  to  the  lesser  degrees  of  diseases  open. — 
R.  B. 

vol.  xvii.  23 
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pregnancy  go  on  to  term,  and  then  to  act  according  to  indi- 
cations. 

Dr.  Meadows  stated  that  his  experience  entirely  corroborated 
that  of  Dr.  Routb,  viz.  that  the  risk  to  the  mother  in  cases  of 
extensive  cancerous  disease  of.  the  cervix  was  so  great  that  the 
Caesarian  section  was  preferable  to  any  other  mode  of  delivery. 
He  had  seen  four  cases  of  this  kind,  and  all  ended  fatally  to  the 
mother,  while  only  one  child  was  saved ;  in  one  craniotomy  had 
been  performed,  in  two  premature  labour  was  induced.  He 
believed  that  the  Csesarian  section  gave  a  better  chance  to  both 
mother  and  child.  Of  course  he  was  referring  only  to  cases  where 
the  disease  was  so  far  advanced  that  an  operation  of  some  kind 
was  necessary  for  delivery. 

The  President  inquired  if  Dr.  Meadows  really  meant  that  he 
would  perform  Csesarian  section  in  all  cases  of  labour  com- 
plicated with  malignant  disease  of  the  cervix  uteri ;  for  if  so,  he 
believed  this  was  an  opinion  which  most  practitioners  would 
think  required  some  qualification.  "While  not  doubting  the 
propriety  of  this  operation  in  cases  where  the  passages  were  much 
obstructed  by  morbid  growth,  or  where  serious  laceration  of  the 
parts  must  ensue  if  delivery  was  effected  through  the  natural 
passages,  he  could  not  concur  in  regarding  it  as  necessary  in  all 
cases  where  disease  was  less  advanced,  and  he  was  sure  the 
Society  would  be  glad  to  hear  the  opinions  of  men  with  such 
practical  experience  as  Dr.  Barnes  and  Dr.  Routh. 

Dr.  Meadows  replied  that  he  would  not  limit  his  opinion 
to  the  extent  of  the  disease,  but  would  perform  it  in  all  cases. 

Dr.  Ayeling  thought  that  the  operation  of  Caesarian  sec- 
tion would  not  be  justifiable  if  only  one  lip  of  the  uterus  were 
involved. 

Dr.  Sogers  stated  that  in  thirty-five  years  only  two  cases  of 
this  nature  had  occurred.  The  question  of  Csesarian  section  was 
one  of  much  importance. 

Dr.  Eoura  stated  that,  in  the  cases  he  had  seen,  it  was  impos- 
sible to  deliver  except  by  craniotomy. 

Dr.  Edis  explained  that  lie  brought  forward  the  present  case, 
not  with  the  view  of  advocating  similar  treatment  in  all  cases — 
each  case  required  to  be  treated  on  its  own  merits — but  as  an 
instance  of  delivery  per  vias  naturales  where  the  disease  was 
very  extensive.  Nature  herself  took  the  initiative,  and  seemed  to 
indicate  that  delivery  was  possible ;  and  for  this  reason  Caesarian 
section  was  not  resorted  to. 
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NOTE  ON  THE  POST-MORTEM  DIAGNOSIS  OF 
A  NULLIPAROUS  UTERUS. 

By  Alfred  Meadows,  M.D.  Lond.,  F.R.C.P. 

I  am  induced  by  the  circumstances  connected  with  a 
recent  trial  to  bring  under  the  notice  of  this  Society  a 
question  of  some  physiological  and  forensic  interest,  and 
one  which,  in  the  instance  to  which  I  refer,  assumed  an 
importance  equal  to  any  that  could  be  submitted  to  a 
medical  witness ;  for  it  is  probably  not  too  much  to  say 
that  upon  the  issue  thus  raised  depended,  to  a  very  great 
extent,  the  character  of  a  verdict  which  should  carry  with 
it  the  question  of  life  or  death.  Indeed,  it  must,  I  think, 
be  admitted,  that  if  an  absolute  test  existed  whereby  a 
positive  opinion  could  have  been  given  in  the  negative  in 
regard  to  the  question  whether  or  not  this  uterus  had 
borne  a  child,  the  whole  case  for  the  prosecution  would 
have  failed,  at  least  on  the  first  indictment ;  for  as  it  was 
well  known  that  the  person  alleged  to  have  been  murdered 
had  borne  children,  a  positive  scientific  opinion  to  the  con- 
trary in  regard  to  this  particular  uterus  would  practically 
have  settled  the  question  which  was  submitted  to  the  jury. 
Hence  the  vast  importance  of  this  question,  for  while 
every  right-minded  man  shrinks  with  horror  at  the  thought 
of  an  innocent  man  being  condemned  to  an  ignominious 
and  disgraceful  death,  our  highest  instincts  equally  revolt 
from  the  idea  that  an  error  of  judgment  or  a  false  opinion, 
even  when  honestly  arrived  at,  may  be  the  means  of 
shielding  a  murderer  from  the  just  punishment  of  his 
crime.  It  was  with  these  mingled  feelings  that  I  went 
into  the  witness-box  on  the  occasion  to  which  I  refer,  and 
I  must  confess  that  I  felt  my  responsibility  considerably 
lightened  by  the  fact  that  I  could  not  speak  with  even  an 
approach    to  certainty    on    the   question   submitted   to  me. 
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At  the  same  time,  I  must  own  that  I  felt  a  craving  desire 
for  more  accurate  knowledge,  if  not  in  that  particular  case, 
at  least  in  any  similar  one  on  this  special  point.  The 
peculiar  circumstances  of  this  case,  in  regard  to  the  length 
of  time  supposed  to  have  elapsed  since  the  death  of  the 
person,  no  douht  complicated  matters  :  but  I  fear  the  opinion 
I  gave  as  to  the  impossibility  of  determining  with  absolute 
certaiuty  whether  in  any  given  case,  even  the  most  favor- 
able, a  person  has  or  has  not  borne  a  child  must  be 
endorsed  by  this  Society.  I  shall  be  glad  to  be  corrected 
on  this  point ;  and  it  is  in  order  to  obtain,  if  possible,  more 
information  than  I  at  present  possess  on  this  very  interest- 
ing question  that  I  venture  to  bring  the  subject  forward 
to-night.  I  know  that  differences  of  opinion  exist,  but  I 
do  not  know  how  far  there  is  a  concurrence  of  testimony  on 
one  particular  point  upon  which  I  chiefly  relied  in  the  case 
cited. 

The  uterus  which  was  submitted  for  my  opinion  had  the 
following  characters : — Its  cavity  measured  exactly  two  and 
half  inches  in  length,  its  transverse  measurement  at  the 
/undus  was  about  one  and  one  third  of  an  inch  ;  the  shape 
and  dimensions  of  the  os  I  could  not  determine,  as  they 
had  been  damaged  by  post-mortem  examination.  The 
walls  of  the  organ  were  extremely  thin,  the  anterior  being 
rather  under,  and  the  posterior  rather  over,  one  quarter  of 
an  inch  in  thickness  ;  the  lining  of  the  cavity  was  smooth 
throughout ;  the  shape  of  the  walls  on  the  internal  aspect 
of  the  body  of  the  organ,  and  especially  of  the  fundus,  was 
distinctly  convex,  and  it  was,  of  course,  chiefly  on  this 
ground,  as  well  as,  though  to  a  less  extent,  on  account  of 
the  thinness  of  the  walls,  that  I  relied  in  giving  the  very 
guarded,  not  to  say  negative,  opinion  which  I  expressed, 
and  which  was  to  this  effect : 

First,  that  as  a  general  rule  no  absolutely  certain 
opinion  can  be  given  by  post-mortem  examination  only, 
even  under  the  most  favorable  circumstances,  on  the  ques- 
tion whether  or  not  a  woman  has  home  a  child. 

Secondly,  that  on  the  question   of  probability  some  rcli- 
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ance  may  be  placed  on  the  internal  appearance  of  the 
uterine  walls,  especially  with  reference  to  their  convexity. 

Thirdly,  that  so  far  as  this  particular  uterus  was  con- 
cerned,  there  was  certainly  no  proof  that  it  had  borne  a 
child,  but  that,  on  the  contrary,  the  evidence,  doubtful  and 
unreliable  as  it  was,  tended  rather  in  the  opposite  direction, 
and  justified  an  expression  of  opinion  to  that  effect,  and 
that,  therefore,  the  accused  was  entitled  to  the  benefit  of 
any  doubt  that  existed  on  this  point. 

These  were  the  thoughts  that  influenced  me  in  the 
evidence  that  I  gave,  and  they  were,  I  believe,  warranted 
by  the  present  state  of  our  knowledge  on  this  subject.  On 
the  Continent,  and  especially,  I  think,  in  France,  greater 
weight  is  attached  to  the  convexity  of  the  internal  aspect 
of  the  uterine  walls  as  indicative  of  a  nulliparous  uterus, 
than  is  perhaps  usually  ascribed  to  it  in  this  country,  but 
possibly  more  would  be  thought  of  it  here  in  cases  where 
issues  so  momentous  are  involved,  as  in  the  present  case, 
than  uuder  ordinary  circumstances.  Then,  again,  the 
conditions  of  the  uterine  Malls  as  to  thickness  must,  I 
think,  be  allowed  to  have  some  weight.  In  the  present 
instance  they  were,  as  I  have  said,  very  thin  ;  and  although 
no  doubt  the  process  known  by  the  term  super-involution, 
which  occurs  sometimes  after  delivery,  might  have  brought 
about  this  state  of  things ;  yet,  I  think,  preternatural  thin- 
ness may  be  taken  rather  to  support  the  view  I  took, 
though  the  exact  opposite  was  confidently  stated  by  one 
of  the  medical  witnesses,  viz.  that  thinness  of  the  uterine 
wall  was  indicative  of  pre-existing  gestation.  On  this 
point,  also,  I  ask  the  opinion  and  experience  of  the  Fellows 
present. 

Lastly,  there  is  one  question  of  a  medico-ethical  cha- 
racter which  I  would  like  to  be  allowed  to  mention. 
Personally,  I  was  most  unwilling  to  be  mixed  up  in  any 
way  with  this  now  celebrated  trial,  but  having  in  an  un- 
guarded moment,  in  the  early  history  of  the  case,  about  a 
fortnight  after  the  discovery  of  the  body,  consented  to 
examine   the    remains  with    special   reference    to  this    par- 
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ticular  point,  and  having  written  an  opinion  -which,  at 
least,  called  in  question  the  view  taken  by  the  medical 
witnesses  on  the  other  side,  and  expressed  very  confidently 
by  one  of  them,  I  had  at  last  by  the  force  of  a  subpoena  no 
choice  left  me  but  to  appear  as  a  witness  for  the  defence. 
This,  however,  involved  me  in  further  difficulties,  because 
in  common  I  suppose  with  most  persons  who  had  read  any- 
thing at  all  about  the  case,  I  had  formed  some  opinion 
upon  it  which  I  am  bound  to  say  did  not  support  the 
evidence  which  I  felt  called  upon  to  give  after  my  examina- 
tion of  the  remains.  Of  course,  it  was  not  for  me,  as  a 
scientific  witness,  to  express  any  opinion  upon  the  merits, 
or  rather  the  demerits,  of  the  case  :  nor  would  it,  I  conceive, 
have  been  right  for  me  to  allow  my  private  opinion,  formed 
upon  very  imperfect  evidence  and  before  the  defence  had 
been  stated,  to  influence  my  judgment  on  a  purely  scientific 
question,  especially  as  I  knew  the  defence  intended  boldly 
to  dispute  the  identity  of  the  remains  with  the  body  of  the 
person  supposed  to  have  been  murdered.  Upon  this 
point  also  the  opinion  of  the  Society  would,  I  think,  be 
sufficiently  interesting  and  important  to  justify  the  few 
remarks  I  have  ventured  to  bring  before  it. 


Dr.  Ems  inquired  whether  any  notice  had  been  taken  of  the 
condition  of  the  ovaries.  He  thought  some  inference  might  have 
been  drawn  from  their  appearance. 

Dr,  Palfbey  wished  the  discussion  to  be  postponed,  as  he  was 
collecting  statistics  bearing  upon  the  subject.  He  had  taught, 
and  been  taught,  that  the  condition  of  the  cervix  was  some  guide 
as  to  previous  pregnancy  or  not;  but  he  was  rather  inclined  to 
believe  that  the  condition  of  the  os  was  not  so  clear  in  deciding 
the  question.  It  was  far  too  important  a  matter  to  le  dis- 
cussed in  a  few  minutes.  lie  therefore  proposed  an  ad- 
journment. 

Dr.  Avelino  suggested  that  the  presence  of  a  large  polypus 
or  other  morbid  growth  in  the  uterus  would  modify  the  condition 
of  the  cervix. 

Dr.  Barnes  seconded  the  proposal  to  adjourn  discussions  upon 
the  scientific  questions  as  to  the  evidences  of  pregnancy  ;  hut  he 
wished  to  express  his  satisfaction  ;\i  the  course  taken  by  Dr. 
Meadows  in  laving  a  formal  statement  of  his  views  before  his 
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professional  brethren  in  a  form  that  would  be  understood  and 
appreciated,  instead  of  trusting  to  tbe  garbled  reports  of  news- 
papers and  the  distortions  to  which  scientilic  evidence  is  liable 
under  the  'manipulation  of  counsel. 

The  discussion  was  then  adjourned  to  a  future  meeting. 


NOTES  OF  A  CASE  OF  RUPTURED  VAGINA 
DURING  LABOUR,  WITH   RECOVERY. 

By  Heywood   Smith,  M.A.,  M.D.  Oxon., 

PHYSICIAN   TO   THE    HOSPITAL   FOR   WOMEN   AND    THE   BEITISH   LYING-IN 
HOSPITAL. 

Cases  of  rupture  of  the  vagina  are  happily  so  rare,  and 
unhappily  so  fatal,  the  mortality  being  stated  to  be  seven 
in  eight,  that  any  contribution  to  the  literature  of  the 
subject  is  of  considerable  value,  as  it  is  only  by  a  careful 
consideration  of  the  attendant  circumstances,  and  the 
method  of  treatment  in  favorable  cases  that  we  can  hope  to 
lessen  the  mortality. 

On  Tuesday,  March  3rd,  1874,  I  was  sent  for  by  a 
medical  man  to  assist  him  in  a  case  of  placenta  prsevia.  I 
arrived  in  about  an  hour,  and  found  that  as  the  haemorrhage 
had  recurred  with  some  severity,  he  had  been  already 
compelled  to  deliver  by  turning,  and  that  the  labour  was, 
therefore,  completed  and  the  placenta  removed.  I  will, 
however,  first  give  his  account  of  the  case  up  to  the  time  of 
my  arrival. 

Mrs.  M — ,  set.  33,  in  labour  prematurely  about  the 
seventh  month  with  her  fourth  child.  She  was  a  tall,  pale, 
thin,  and  delicate  woman,  had  been  married  some  years, 
and  had  been  pregnant  three  times  before;  had  aborted 
each  time  at  periods  varying  from  four  to  six  months. 
There  was  a  history  of  syphilis  on  the  husband's  side  (pie- 
nuptial),  and  a  less  clear  history  of  what  was  probably 
syphilitic  infection  of  the  wife  early  in  their  married  life. 
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On  each  occasion  of  abortion  there  was  some  abnormality 
or  other  about  the  labour  over  and  above  the  mere  fact  of 
the  abortion,  and  always  considerable  haemorrhage.  On 
the  other  occasions  she  had  only  with  great  difficulty 
recovered.  On  his  arrival  there  was  severe  haemorrhage, 
and  he  found  on  inquiry  that  there  had  been  more  or  less 
for  two  days  previously,  and  occasionally  for  a  day  at  a 
time,  for  several  weeks.  On  examination  he  found  the  os 
uteri  dilated  to  rather  more  than  the  size  of  half-a-crown, 
soft  and  dilatable,  the  placenta  presenting  and  blood 
pouring  away  freely.  At  this  juncture  he  sent  for  me. 
He  wished,  if  possible,  to  wait  for  the  os  to  furthur  dilate 
naturally,  but  the  amount  of  haemorrhage  continued  to  be 
so  great  that  this  became  impossible.  He  therefore  pro- 
ceeded to  dilate  the  os  uteri  and  then  to  detach  the 
placenta,  which  was  done  without  any  difficulty ;  he  then 
turned.  The  legs,  abdomen,  and  thorax  had  passed  out  of 
the  uterus  (there  had  been  no  pains),  but  owing  to  the 
small  size  of  the  premature  foetus,  very  gentle  traction  only 
had  been  required.  At  this  point  he  paused  for  a  few 
moments  in  the  process  of  delivery,  when  suddenly  a  violent, 
and,  as  it  were,  spasmodic  pain  occurred  ;  the  patient  with 
a  scream  exclaimed  that  she  was  "  being  torn  in  pieces," 
and  the  head  was  at  the  same  time  expelled.  After  waiting 
for  some  little  time,  during  which  the  patient  complained  of 
being  in  great  pain,  he  removed  the  placenta  without  in- 
creasing the  woman's  distress.  Very  shortly  after  this  I 
arrived. 

On  my  arrival  he  told  me  that  the  labour  was  over,  but 
that  there  was  still  something  irregular  to  be  felt  that  he 
could  not  quite  make  out.  I  at  once  examined  and  found  ;i 
large  cavity  filled  with  clots,  which  gave  me  the  impression 
of  a  rupture.  Without  then  pressing  the  examination 
further,  I  told  him  of  my  fear,  and  requested  him  to 
examine  again,  when  he  also  recognised  the  lesion.  I  then 
made  a  more  careful  examination,  and  passed  my  fingers 
through  a  rent  in  the  vaginal  wall  on  the  left  side  of  the 
cervix  uteri,  felt  the  brim   of  the   pelvis,  got   also  a  loop  of 
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intestine  between  my  fingers,  and  finally  felt  the  upper 
surface  of  the  fundus  uteri,  which  was  well  contracted,  and 
on  withdrawing  the  fingers  felt  the  cervix  and  the  contracted 
os  uteri. 

The  diagnosis  was  then  perfectly  clear,  and  as  there  was 
no  further  haemorrhage  I  enjoined  the  following  treatment  : 
— Having  regard  to  the  position  of  the  rupture,  viz.  on  the 
left  side  of  the  uterus,  as  the  woman  was  still  lying  on  her 
left  side,  I  recommended  that  she  should  be  left  absolutely 
undisturbed  and  kept  in  the  same  position  for  at  least  forty- 
eight  hours,  and  with  this  object,  that  the  weight  of  the 
uterus  might  by  its  pressure  towards  the  left  cul  de  sac 
keep  the  rent  edges  in  apposition  and  so  promote  union,  if 
possible,  by  first  intention. 

This  was  fairly  carried  out :  the  patient  remained  as  she 
was  on  her  left  side  for  twelve  hours ;  then  owing  to  cramp 
she  shifted  her  position ;  bur,  with  the  exception  of  occa- 
sional change  for  relief,  she  lay  for  several  days  on  the  left 
side.  In  addition,  opium  was  freely  administered,  and  when  I 
saw  her  five  days  afterwards  she  was,  notwithstanding  some 
inflammatory  symptoms,  doing  fairly  well.  Peritonitis 
then  supervened,  poultices  were  applied,  opium  was  per- 
severed with,  some  calomel  was  administered,  and  the 
vagina  frequently  washed  out  with  Condy  and  warm  water, 
as  there  was  an  offensive  discharge.  She  continued  very 
ill  for  several  days,  the  symptoms  assuming  a  somewhat 
typhoid  type,  the  tongue  being  covered  with  a  dry,  light- 
brown  incrustation,  making  deglutition  difficult.  There 
was  a  tendency  to  diarrhoea,  meteorismus,  and  marked 
exacerbation  and  defervescence,  night  and  morning.  Bark 
was  administered,  the  vaginal  injection  changed  to  gly- 
cerine of  carbolic  acid  and  water,  poultices  were  continued, 
and  at  last  the  symptoms  gradually  abated.  The  discharge 
continued  free  and  purulent ;  the  tongue  was  raw,  swollen, 
desquamated,  and  very  tender.  She  continued  to  improve, 
and  by  April  12th  all  discharge  had  ceased.  By  May  14th 
she  had  perfectly  recovered,  and  on  the  26th  went  into  the 
country. 
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From  the  day  of  her  confinement  there  had  been  no 
vaginal  examination  lest  there  should  be  any  undue  inter- 
ference with  the  parts.  On  July  7th  we  again  met  in 
consultation,  when  I  examined  and  felt  in  the  left  vaginal 
cul  de  sac,  about  one  inch  and  a  half  from  the  cervix  uteri, 
an  indurated  cicatrix.  On  passing  the  speculum  I  exposed 
the  scar  of  the  rupture  :  a  triangular,  puckered,  well-marked 
cicatrix,  leaving  no  doubt,  had  any  already  existed,  of  the 
severe  nature  of  the  accident  from  which  the  patient  had 
so  happily  recovered. 

The  practical  therapeutical  *lesson  I  would  draw  from 
this  case  is  that  in  all  cases  of  rupture  of  the  vagina  the 
patient  should  be  placed  in  such  a  position  as  that  the 
uterus  should  lie  above  the  seat  of  the  rupture,  so  that  by 
its  weignt  it  might  keep  the  edges  of  the  rupture  in  appo- 
sition, and  that  this  position,  however  irksome,  should  be 
rigorously  maintained,  and  opium  freely  administered  for  at 
least  forty-eight  hours,  so  as  to  promote,  if  possible,  early 
union. 

If  this  point  is  carefully  attended  to  in  every  case  I 
venture  to  hope  that  the  reputed  high  mortality  in  these 
unfortunate  cases  may  be  materially  lessened. 


A  CASE  OF  SPONTANEOUS  RUPTURE  OF  THE 
VAGINA,  WITH  RECOVERY. 

By  Alfred  Wiltshire,  M.D.,  M.R.C.P.,  Loud., 

JOINT-LECTURER     ON     MIDWIFERY     AT     ST.     MARY'S     HOSPITAL;      HONOl!  \UV 

SECRETARY  TO  THE  OBSTETRICAL  SOCIETY  J    CORRESPONDING  FELLOW  OF 

THE  OBSTETRICAL  SOCIETY  OF  EDINBURGH  ;    FORMERLY  MEDICAL 

INSPECTOR   TO    HER    MAJSETY'S    PRIVY  COUNCIL, 

ETC. 

Lacerations  of  the  vagina  involving  the  peritoneum  are 
so  rare  and  the  results  usually  so  disastrous,  that  I  am 
desirous   of  recording   a  case   in   which  the   accident   was 
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spontaneously  produced,  and  in  which,  notwithstanding  the 
gravity  of  the  attendant  conditions,  an  excellent  recovery 
was  made. 

A  ayiual  lacerations  not  involving  the  peritoneum  are 
probably  only  too  common  ;  and  it  may  be  that  the  graver 
sort  occur  more  frequently  than  is  geuerally  suspected. 
The  accident  might  easily  have  escaped  detection  in  the 
case  about  to  be  narrated,  and  as  the  patient  recovered  it 
would,  in  that  event,  probably  have  never  been  known  that 
she  had  been  the  subject  of  so  grave  a  lesion.  The  result 
of  this  and  other  similar  cases  would  encourage  the  belief 
that  with  careful  management  the  accident  may  not  be 
quite  so  serious  as  it  is  commonly  thought  to  be.  The  case 
occurred  in  the  practice  of  the  British  Lying-in  Hospital, 
the  patient  being  first  attended  by  the  matron  and  a  pupil. 

Mrs.  C — ,  set.  38.  Nine  children:  last  fifteen  months 
ago.  Present  labour  commenced  at  G  p.m.,  November  21st, 
1874.  Waters  broke  at  9.30  a.m.  (next  morning),  Novem- 
ber 22nd.  Arm  presentation  ;  pains  regular  and  very 
strong  ;   no  progress.      Pulse  100  ;    tongue  dry. 

Was  seen  by  Dr.  Wiltshire  at  11.45  a.m.  on  November 
22ud,  1874.  The  right  arm,  the  right  leg,  and  the  head 
were  then  presenting.  The  promontory  of  the  sacrum  was 
found  to  jut  out,  walnut-like,  into  the  brim  of  the  pelvis. 

Posteriorly,  and  to  the  right,  at  the  junction  of  the  vagina 
with  the  cervix  uteri,  there  was  a  laceration  large  enough 
to  admit  three  fingers.      There  was  very  little  haemorrhage. 

The  part  of  the  foetal  skull  which  was  in  contact  with 
the  promontory  of  the  sacrum,  viz.  the  left  parietal  bone, 
was  considerably  depressed.  The  right  leg  and  arm  were 
low  down  in  the  vagina.  There  was  no  pulsation  in  the 
funis,  which  was  also  low  down.  The  left  foot  could  just 
be  felt  in  the  upper  and  posterior  part  of  the  uterine  cavity, 
but  it  could  not  be  grasped  ;  in  fact,  it  could  barely  be 
touched. 

It  will  be  seen  that  the  case  was  at  once  grave  and  diffi- 
cult. Considerable  embarrassment  had  been  occasioned 
before  my  arrival  by  the  disagreeable  conduct  of  the  bus- 
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band,  who  behaved  rudely  to  the  matron  and  a  pupil  of  the 
hospital,  and  to  the  nurse.  His  behaviour  was  offensive 
and  threatening,  and  he  imputed  blame  to  them  when  they 
sent  for  my  assistance,  declaring  that  they  were  the  cause 
of  the  difficulty.  The  poor  woman  herself  was  in  a  very 
anxious  and  terrified  state.  She  had,  it  appeared,  been 
delivered  by  instruments  in  former  confinements,  and  when 
she  knew  that  assistance  had  been  sent  for  in  the  present 
labour,  she  made  violent  efforts  to  effect  delivery  before  my 
arrival.  These  efforts,  it  is  needless  to  say,  were  fruitless  to 
effect  the  purpose  she  desired  ;  there  can,  however,  be  but 
little  doubt  that  they  were  the  cause  of  the  laceration.  It 
is  fortunate,  seeing  the  character  of  the  presentation,  which 
in  shape  roughly  resembled  that  of  a  pyramid  with  the 
apex  downwards,  that  the  uterus  was  not  forced  completely 
off  the  vagina.  It  was  clear  from  the  further  course  of  the 
case  that  this  was  an  accident  which  might  very  readily 
have  happened. 

Owing  to  the  offensive  conduct  of  the  patient's  husband, 
and  the  apparent  probability  of  a  fatal  result,  I  at  once 
made  up  my  mind  that  I  would  neither  use  instruments  of 
any  kind,  nor  give  chloroform.  I  did  so  because  in  the 
event  of  death  unhappily  occurring  it  might  have  been  said, 
had  I  used  instruments,  that  the  laceration  had  been 
caused  by  them ;  and,  had.  I  given  chloroform,  that  the 
patient's  senses  had  been  taken  away,  and  that  she  knew 
nothing  of  what  was  done  to  her. 

Under  these  circumstances  it  was  clear  that  the  proper 
course  to  pursue  was  to  turn  the  child.  For  this  purpose 
it  was  necessary  to  bring  down  the  left  leg,  which  was  still 
high  up  in  the  uterus,  as  traction  on  the  right  log  would 
only  wedge  the  body  more  and  more  in  the  pelvis. 

The  heel  of  the  left  foot  could  just  be  touched  by  the 
fingers,  and  under  ordinary  circumstances  the  limb  might 
have  been  brought  down  in  a  second  or  two.  However, 
under  the  existing  circumstances,  it  was  obvious  that  the 
slightest  upward  pressure  of  the  operator's  hand  would  have 
strained    the    utero-vagiual    connections,    and    might   have 
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largely  extended  the  rent.  With  a  blunt  hook  the  limb 
might  have  been  brought  down  directly,  but  I  had,  for  the 
reasons  already  given,  determined  to  refrain  from  the  use 
of  instruments.  I  then  made  careful  and  patient  attempts, 
by  combined  internal  and  external  manipulation,  to  secure 
the  foot.  This  was  at  length  accomplished  by  suddenly  but 
lightly  thrusting  the  limb  downwards  by  the  external  hand  so 
as  to  place  it  within  the  grasp  of  the  internal  hand,  the  two 
forefingers  of  which  were  kept  at  rest  just  within  the 
uterus  and  without  putting  the  least  strain  ou  the  vagina. 
To  effect  this  it  was  necessary  to  take  advantage  of  the 
interval  between  a  pain  when  the  uterus  was  relaxed. 
Intervals  of  relaxation,  however,  were  few  and  far  between, 
for  the  uterus  was  in  a  very  irritable  state  and  was  readily 
excited  to  contraction.  Patience,  with  a  determination  not 
to  be  baffled,  nor  to  be  tempted  into  the  employment  of 
other  than  the  gentlest  measures,  at  last  enabled  me  to 
succeed.  Labour  was  then  speedily  completed,  the  placenta 
immediately  following  the  foetus.  There  was  no  unusual 
haemorrhage. 

Careful  examination  of  the  rent  showed  it  to  be  in  no 
way  enlarged.  Intestine  could  easily  be  felt  when  the 
fingers  were  passed  into  the  rent,  but  no  blood  clots  were 
found.  Some  brandy,  opium,  and  a  little  ergot  were  then 
given.  No  ergot  had  previously  been  given  by  the  matron 
or  midwife,  nor,  I  need  hardly  say,  by  myself. 

The  patient's  general  condition  at  the  conclusion  of  the 
labour  was  very  fair.  She  was  low  spirited,  but  not  faint. 
She  did  not  complain  of  any  particular  pain,  but  only  of  a 
feeling  of  soreness  within  the  privates.  She  had  a  pretty 
good  pulse.      Ordered  to  lie  on  back  as  much  as  possible. 

At  6  p.m.,  about  six  hours  after  delivery,  the  pulse 
was  100,  and  the  temperature  98-8°  in  the  mouth.  Dis- 
charges natural.  Has  passed  water;  makes  no  complaint 
of  pain.  General  state  good.  To  have  opium  and 
quinine. 

November  23rd,  morning. — Has  passed  a  fair  night,  con- 
sidering  that  her   husband  and   four    children   slept  in  the 
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same  bed  with  her.  Pulse  112;  temperature  99-6°.  Has 
passed  water ;  discharges  quite  natural  in  amount  and 
colour  ;  no  offensiveuess  ;  tongue  moist ;  abdomen  rather 
tender  to  touch  ;  not  swollen  ;  no  vomiting  ;  coughs  a  little  ; 
and  says  that  coughing  hurts  her  just  under  the  navel. 

At  4.45  p.m.  on  the  same  day  the  pulse  was  100  per 
minute,  and  of  good  volume;  tongue  clean  and  moist;  no 
pain,  and  scarcely  any  tenderness  of  the  abdomen.  The 
abdomen  is,  however,  rather  full.  The  patient  says  she  has 
not  passed  flatus  ;  has  passed  water  freely  ;  skin  moist  and 
not  hot ;   discharges  natural. 

9  p.m.,  same  day. — Pulse  112  ;  temperature  99'6°. 
Passed  water  freely;  discharges  natural;  tongue  clean  and 
moist ;  is  not  feverish ;  seems  very  comfortable.  To  con- 
tinue opium  and  quinine. 

24th  (second  day  after  confinement),  10.45  a.m. — Pulse 
100;  temperature  996°.  Tongue  clean  and  moist;  lips 
dry  ;  teeth  clean  ;  no  headache  ;  no  vomiting  ;  has  passed 
Avater  several  times  during  the  night  and  this  morning. 
Abdomen  not  large,  nor  tender  ;  discharge  offensive,  not 
scanty,  but  "  dirty  "  coloured.  To  have  a  tepid  injection  of 
Condy's  fluid  and  water  into  the  uterus.  Some  soreness  of 
the  external  parts.      To  continue  medicines. 

4.15  same  day. — Pulse  100,  good  volume  ;  temperature 
101°.  Tongue  clean  and  moist;  abdomen  soft,  not  tender, 
but  pain  is  complained  of  in  right  hypogastrium  when 
movement  is  made  ;  has  passed  water  freely,  also  flatus ; 
discharges  not  offensive  ;  complains  of  cough  being  very 
troublesome.  To  have  an  opiate  linctus  ;  to  take  a  dose  of 
quinine  and  opium  at  night.  Is  perspiring,  but  not 
profusely. 

9.30  p.m. — Pulse  112;  temperature  100-8°.  Tongue 
clean  and  moist ;  lips  dry ;  skin  rather  hot  and  dry. 
Complains  of  a  feeling  of  soreness  in  the  right  side  of  the 
abdomen  j  discharges  offensive  and  "  dirty  M  coloured. 
Injections  of  Condy's  fluid  to  be  repeated.  Has  passed 
water  freely  ;  no  headache ;  no  vomiting,  nor  has  she  ever 
had  any  ;   very  thirsty  ;  cough  easier. 
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25th,  11  a.m. — Pulse  111;  temperature  10O4°.  Skin 
hot  and  dry  :  lips  dry  ;  severe  pain  in  right  side  of  the 
abdomen  ;  also  tenderness  ;  movement  causes  much  pain  ; 
discharges  offensive,  and  of  a  pinkish  watery  colour;  has 
passed  water  and  flatus  freely.  Says  she  had  no  sleep 
last  night,  and  attributes  this  to  the  vaginal  injection  ; 
appetite  very  good  j   cough  easier. 

4.15. — Patieut  was  found  drinking  tea  and  apparently 
going  on  well ;  but  at  9.30  the  same  evening  she  was 
found  to  have  a  temperature  of  101"2°  ;  the  pulse  being 
104;  the  skin  was  hot  and  dry;  and  the  head  hot,  but 
there  was  no  headache,  nor  was  there  any  pain  anywhere. 
The  abdomen  soft ;  the  discharges  were  watery,  but  not 
offensive ;  cough  much  better. 

26th,  1.15  p.m.  —  Pulse  112;  temperature  101#6°. 
Complains  of  heaviness  over  the  eyes ;  skin  hot  and  dry  ; 
lips  dry ;  tongue  moist  and  clean  ;  has  passed  water 
freely,  also  flatus ;  discharges  less  offensive,  and  of  a 
pale  greenish  colour;  abdomen  not  painful;  can  move 
about  the  bed  well  now  ;  slept  very  well  last  night ; 
appetite  good  j  rather  thirsty  ;  breasts  beginning  to  fill  with 
milk. 

27th. — Patient  going  on  very  well  indeed  ;  bowels  not 
open  ;  tongue  clean  ;  pulse  quiet ;  skin  cool  and  moist  ; 
no  pain  or  tenderness ;  discharges  natural.  The  patient 
when  visited  later  in  the  day  was  found  in  tears,  owing  to  a 
quarrel  with  her  husband,  whom  she  accused  of  ill  treating 
her.      Cough  much  better  ;  urine  and  flatus  passed  freely. 

28th. — Pulse  100  ;  skin  cool ;  tongue  clean  and  moist ; 
complains  of  headache.  No  pain  in  the  abdomen  ;  dis- 
charges colourless  and  scanty;  bowels  feeling  uncomfortable 
as  if  they  would  be  moved.  Cough  almost  well;  milk 
going  away  nicely  without  trouble  ;  urine  and  flatus  passed 
freely.  Is  in  good  spirits ;  appetite  good  ;  is  not  thirsty 
as  she  has  been  other  days. 

From  this  time  the  patieut  went  on  very  well  and  made 
a  good  recovery. 

The  matron  of  the  hospital  reports  to  me  that  Mrs.  C — 
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has  again  been  delivered  prematurely  (at  the  eighth  month) 
of  a  child  without  difficulty. 

Remarks. — The  chief  points  of  interest  in  this  case 
appear  to  be — 

1 .  The  spontaneous  occurrence  of  the  rupture. 

2.  Its  cause. 

3.  Its  seat. 

4.  The  singular  freedom  from  unfavorable  symptoms 
subsequently,  and  the  excellent  recovery  the  patient  ulti- 
mately made. 

1.  With  reference  to  the  spontaneous  occurrence  of  the 
rupture,  it  may  be  said  that  in  all  probability  the  majority 
of  the  circular  lacerations  which  take  place  at  the  junction 
of  the  cervix  uteri  with  the  vagina  during  labour  are  of 
similar  origin,  that  is,  that  they  originate  spontaneously. 
They  mav,  of  course,  be  produced  by  operative  procedures, 
but  it  appears  from  the  records  of  cases  that  they  generally 
arise  spontaneously. 

Dr.  West  *  mentions  a  case  of  fatal  rupture  of  the  vagina 
at  the  end  of  pregnancy,  but  before  labour  had  commenced, 
which  was  related  by  Dr.  Doherty  in  the  '  Dublin  Hospital 
Gazette/  May  15th,  1845.  The  patient  had  a  contracted 
pelvis,  and  her  vagina  was  in  an  unhealthy  state  as  the 
result  of  the  severity  of  previous  labours.  Post  mortem 
the  os  uteri  was  found  closed,  and  the  rent  in  the  diseased 
vagina  corresponded  to  the  right  linea-ilio-pectinca,  which, 
however,  was  not  sharper  or  more  prominent  than  natural. 

Dr.  West  also  mentions  a  case  of  laceration  of  nearly 
half  of  the  vagina  from  the  cervix  uteri,  in  which  the  rent 
healed  speedily,  and  the  patient  left  her  bed  at  the  end  of 
four  weeks.      This  case  occurred  to  Dr.  Majer. 

In  close  connection  with  the  spontaneous  occurrence  of 
the  laceration  must  be  considered — 

2.  Its  cause. — In  this  case  three  things  conspired  to 
produce    the    laceration,    first,    the    projecting    sacral    pro- 

*  "  Report  on  tlir  Progress  of  Practical  Medicine  in  the  Departments  of 
Midwifery  and  the  Diseases  "f  Women  and  Children  during  the  yean  L84  I  -.">." 
■  Brit,  and  Foreign  Med.-Chir.  Rev.,'  vol.  tx. 
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montory ;  secondly,  the  mal-presentation  of  the  foetus  ; 
and,  thirdly,  the  violent  efforts  which  the  patient  made  to 
effect  delivery  before  assistance  could  be  reudered  her. 

The  pelvic  deformity  was  doubtless  the  cause  of  difficulty 
for  which  instrumental  help  became  necessary  in  former 
labours.  It  was  of  that  slight  character  which  seems  to  be 
so  much  more  efficient  in  the  production  of  such  lacera- 
tions than  are  the  graver  forms  of  pelvic  deformity.  A 
slight,  though  marked  diminution  in  the  capacity  of  the 
pelvis  is  a  common  factor  in  the  production  of  these 
lacerations. 

Then  as  regards  the  mal-presentation,  while  beyond 
doubt  it  contributed  largely  to  the  production  of  the 
accident  in  this  particular  case  owing  to  the  pyramidal  form 
the  foetal  parts  assumed,  yet  it  certainly  is  an  unusual 
presentation. 

Dr.  McClintock,  in  his  admirable  memoir  on  "  Lacera- 
tions of  the  Vagina "  (f  Dublin  Quarterly  Journal  of 
Medical  Science/  May,  1866),  says  that  in  every  instance 
that  he  knew  of  where  vaginal  laceration  was  spontaneously 
produced  the  head  was  the  presenting  part.  In  the  case 
now  under  consideration  the  head,  hand,  and  foot  were 
simultaneously  engaged  in  the  pelvis. 

The  violent  expulsive  efforts  made  by  the  patient  must 
have  aided  largely  in  the  immediate  production  of  the 
laceration. 

In  this  connection  it  is  interesting  to  note  that  Ingleby 
(p.  182)  mentions  rupture  of  the  diaphragm  as  having 
occurred  during  labour ;   doubtless  from  effort. 

As  regards  the  causation  of  vagino-uterine  lacerations 
generally,  all  observers  are  agreed  that  several  factors  may 
be  concerned  in  their  production.  Thus,  Ingleby  ('  Ob- 
stetric Medicine/  p.  177)  justly  lays  stress  on  u  want  of 
correspondence  between  the  axis  of  the  uterus  and  axis  of  the 
pelvis  "  as  a  cause  of  laceration  both  of  the  uterus  and  of  the 
vagina,  and  especially  of  the  latter.  This,  as  he  remarks,  was 
"  pointedly  stated  by  Douglas"  as  a  cause  of  the  accident. 

Dr.  Braxton  Hicks  has  very  ably  pointed  out  the  manner 

vol.  xvii.  24> 
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in  -which  the  accident  may  be   occasioned  in   an   excellent 
paper  on  the  subject  in  the  '  Lancet/  January  23,  1869. 

3.  The  seat  of  the  rupture  was  unusual.  Generally  the 
left  side  of  the  vagina  is  torn.  Dr.  Matthews  Duncan 
(f  Contributions  to  the  Mechan.  of  Natural  and  Morbid 
Part./  p.  267,  1875),  in  discussing  the  changes  under- 
gone by  the  cervix  uteri  during  labour,  says  that  the 
body  of  the  uterus  in  its  regular  contractions  acts  on  the 
cervix  and  on  the  vagina  equably  and  at  every  part,  pulling 
upon  them  and  pushing  the  foetus  into  and  through  them, 
and  that  in  accordance  with  this  condition  of  matters  the 
vagina,  when  lacerated  by  uterine  efforts,  as  it  is  not  very 
unfrequently,  is  torn  transversely  to  the  direction  of  its 
axis,  while  the  direction  of  the  force  propelling  the  foetus 
through  a  curved  passage  leads  to  the  posterior  part  of  the 
vagina  being  the  ordinary  seat  of  the  laceration,  and  also  to 
the  tear  generally  implicating  the  left  more  than  the  right 
half  of  the  vagina.  And  when  speaking  of  the  curves  of 
the  developed  genital  passage  (p.  51),  he  says  that  the  angle 
of  deviation  of  the  axis*  of  the  uterus  from  the  axis  of  the 
brim  of  the  pelvis  has  been  "  looked  upon  as  affording  some 
explanation  of  the  alleged  comparative  frequency  of  lacera- 
tion of  the  cervix  on  the  left  side  in  ordinary  labour.'"  He 
further  says :  "  It  may  explain  the  greater  frequency  of 
laceration  of  the  vagina  on  the  left  than  on  the  right  side, 
as  pointed  out  by  McClintock."  And,  again,  Dr.  Duncan 
says  (p.  54),  that  the  last  curve  of  the  developed  genital 
passage,  that  extending  from  about  the  middle  of  the  pelvis 
to  the  outlet  from  the  soft  parts,  "  leads  to  the  explanation 
of  the  greatest  frequency  of  lacerations  in  the  posterior  wall 
of  the  uterus  and  vagina." 

It  may  here  be  added  that  Dr.  Duncan  states  (p.  95), 
that  the  uterus  is  never  spontaneously  ruptured  when  it  is 
healthy,  an  opinion  in  which  I  have  hitherto  been  some- 
what  disposed  to  concur,  though  the  opinion  recently  ex- 
pressed by   Band),*    Barnes,    and    others,    Avould    seem    to 

*  "Bnndl  ('  Contrnlhlntt,'  No.  33,  1875)  gives  Lis  views  on  thirteen  cases  of 
rupture  of  the  uterus  observed  by  himself,  and  nineteen  obtained  from  the 
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point  to  an  opposite  conclusion.  The  same  cannot  be  said 
of  the  vagina,  however,  where  mechanical  injury  appears  to 
play  the  most  important  part. 

Dr.  McClintock,  in  the  able  essay  already  alluded  to, 
justly  remarks,  that  "it  is  worthy  of  notice  that  in  nearly 
all  the  cases  where  the  laceration  of  the  vagina  was  of 
spontaneous  origin  it  had  taken  more  of  a  circular  than 
longitudinal  direction.  In  uterine  lacerations,  on  the 
contrary,  the  prevailing  direction  is  more  or  less  longi- 
tudinal." 

Leishman  says  (p.  490)  of  rupture  of  the  uterus,  that 
considerably  more  than  half  of  all  the  ruptures  at  the  full 
time  occur  in  the  region  of  the  cervix,  generally  of  that 
part  which  marks  the  junction  between  the  uterus  and  the 
vagina." 

Dr.  Braxton  Hicks  (loc.  cit.)  remarks,  "  If,  then,  any  part 
of  the  vagina  cannot  bear  the  strain  of  the  uterus  driving 
itself  backwards  it  gives  way,  and,  as  we  should  a  priori 
expect,  in  the  transverse  direction."  Dr.  Hicks  also  says 
that  obliquity  of  the  womb  favours  laceration  of  the  side  to 
which  the  head  inclines. 

It  may  here  be  permissible  to  remark  that  in  all  proba- 
bility attrition  of  the  utero-vaginal  tissues  between  the 
sacral  promontory  and  the  foetal  head  played  some  part  in 
the  production  of  the  rent  in  the  case  we  are  now  considering. 
The  rupture  occurred  at  the  junction  of  the  vagina  with  the 
cervix  uteri,  just  where  the  tissues  are  thinnest,  and  it 
involved  the  whole  of  the  structures  at  this  spot.  There 
was,  therefore,  laceration  of  the  peritoneum,  and  through 
this  rent  coils  of  intestine  were  felt.      It  is  singularly  fortu- 

records  of  the  Vienna  Lying-in  Hospital.  He  says  that  in  no  case  was  there 
evidence  of  pathological  change  in  the  suhstance  of  the  uterus.  He  admits, 
however,  that  the  cervix  was  unusually  thin,  and  that  the  fissure  was  mostly 
found  in  the  cervix,  or  hegan  there  when  the  hody  of  the  uterus  was  also  torn. 
He  doubts,  absolutely,  predisposition  from  disease  of  the  uterine  wall,  believing 
the  final  cause  to  be  disproportion.  He  regards  pressure  as  producing  slough- 
ing, and  not  rupture. 

Cliiari,   Braun,  and   Spaeth  are   said  to    agree    with    Bandl   in   regarding 
excessive  thinning  of  the  cervix  as  the  chief  abnormality. 
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nate  that  there  was  no  prolapse  of  the  bowel,  which  would, 
undoubtedly,  have  materially  augmented  the  gravity  of  the 
case.  Dr.  Leishman,  in  his  admirable  work  ('  System  of 
Midwifery/  2nd  edit.,  p.  490),  says  "  that  recovery  has  taken 
place  even  when  a  considerable  coil  of  intestine  has  passed 
through  the  wound  and  occupied  the  vagina ;"  and  other 
instances  of  a  like  fortunate  result  are  on  record.  Still, 
prolapse  of  the  bowel  is  a  very  grave  complication,  and 
appears  to  be  the  cause  of  a  fatal  termination  in  many 
cases.  Fehling  ('  Archiv  fur  Gynak./  B.  vi,  s.  103) 
mentions  a  case  in  which  a  patient,  attempting  to  replace  a 
prolapsed  vagina,  ruptured  the  posterior  cul-de-sac,  and 
died  of  protrusion  of  intestine  which  could  not  be  reduced. 

Upon  the  implication  of  the  peritoneum,  Dr.  McClintock 
makes  the  following  valuable  remarks  : — "  The  cases  in 
which  it  escapes  are  very  rare,  and  where  the  tear  engages 
the  posterior  region  of  the  peri-uterine  vagina  it  is  hard  to 
conceive  it  possible  for  the  serous  cavity  to  avoid  being 
opened."  He  goes  on  to  say,  however,  that  the  facts  he 
mentions  would  seem  to  show  that  "  whether  the  perito- 
neum be  engaged  or  not  has  comparatively  little  influence 
upon  the  result,"  a  conclusion  with  which  it  seems  difficult 
to  agree,  since  it  is  clear  that  prolapse  of  the  intestine, 
which  unquestionably  adds  greatly  to  the  gravity  of  the 
lesion,  cannot  occur  when  the  peritoneum  remains  entire. 
Indeed,  Dr.  McClintock's  remarks  on  treatment,  to  be 
referred  to  presently,  would  appear  to  show  that  he  con- 
siders that  closure  of  the  rent  by  art  would  greatly  influ- 
ence the  result ;  and  it  is  obvious  that  operative  inter- 
ference is  much  more  urgently  demanded  in  the  one  case 
than  in  the  other. 

The  suddenness  with  which  the  rent  occurs  appears  to 
affect  considerably  the  implication  or  escape  of  the  perito- 
neum, which,  as  Dr.  Matthews  Duncan  says  (p.  98),  is 
capable  of  growing  or  distending  slowly  to  any  extent,  but 
appears  to  be  incapable  of  sustaining  rapid  distension.  A 
case  mentioned  by  Dr.  Radford,  in  his  admirable  memoir 
on    "Vaginal  and   Uterine    Ruptures/'    in    our   '  Transac- 
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tions,'  shows  that  the  peritoneal  membrane  may,  however, 
sustain  considerable  and  rapid  distension  without  giving 
way,  for  in  one  of  his  cases  of  rupture  of  the  uterus  the 
foetus  was  found  lying  in  a  sac  of  peritoneum,  and  com- 
pletely extruded  from  the  uterine  cavity. 

4.  The  singular  freedom  from  unfavorable  symptoms 
subsequently,  and  the  excellent  recovery  the  patient  ulti- 
mately made,  are  points  of  interest. 

In  spite  of  unusually  unfavorable  environments  and  the 
presence  of  a  troublesome  cough,  which  especially  caused 
us  anxiety,  because  of  the  fear  that  it  might  occasion, 
extrusion  of  bowel,  the  patient  progressed  almost  as  satis- 
factorily as  she  might  have  been  expected  to  do  after  an 
ordinary  labour. 

Dr.  Gaillard  Thomas  has  recently  published  a  case  of 
recovery  from  what  he  calls  "  peritoneal  rupture,"  i.  e. 
rupture  of  the  vagina  at  its  junction  with  the  uterus 
('  Amer.  Journ.  of  Obstetrics/  August,  1875,  p.  325). 

The  patient  was  deformed.  Unsuccessful  attempts  had 
been  made  to  deliver  with  the  forceps.  Dr.  Thomas  per- 
forated and  used  the  cephalotribe.  The  intestines  had 
descended  through  the  rent.  Dr.  Thomas  mentions  that 
he  had  only  seen  two  cases  of  recovery  from  vaginal  rent, 
and  in  one  the  peritoneal  cavity  was  not  opened. 

Rupture  of  the  vagina  sometimes  occurs  in  the  unim- 
pregnated  state.  Thus  Schroeder,  in  Von  Ziemssen's  '  New 
Cyclopaedia  of  Medicine/  vol.  x,  p.  512,  states  that  Gott- 
hardt  ('  Wiener  Med.  Wocheuschr./  1869,  No.  94)  met 
with  a  case  of  spontaneous  rupture  from  a  fall ;  and  (p.  215) 
that  the  cervix  uteri  may  be  ruptured  in  the  unimpreg- 
nated  state  by  the  amount  of  strain  brought  to  bear  upon 
it  in  an  upward  direction  by  the  growth  of  ovarian,  fibroid, 
or  other  tumours.  He  further  mentions  (pp.  220-1)  that 
a  rent  of  the  vagina  occurred  in  an  attempt  at  replacement 
of  an  inverted  uterus  in  Dr.  Gaillard  Thomas's  practice. 
The  patient  recovered. 

There  seems  to  be  a  general  consensus  of  opinion 
amongst  authors  of    note  that  these  lacerations   are  more 
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common  than  is  generally  believed.  Whether  or  not  this  is 
so,  and  whether  the  accident  is  as  fatal  as  it  is  generally 
thought  to  be,  are  points  calling  for  further  investigation. 
Meanwhile  particulars  of  cases  will  be  useful  as  forming  a 
basis  for  sound  conclusions. 

Two  things  strike  one  as  being  common  and  important 
factors  in  the  production  of  these  lacerations,  viz.  first,  a 
slight,  though  marked,  diminution  in  the  capacity  of  the 
pelvis,  and,  secondly,  the  administration  of  ergot. 

Attrition  of  uterine  or  vaginal  tissue  against  a  projecting 
bony  surface  is  no  doubt  an  efficient  cause  of  laceration.  It 
is  usually  thought  that  the  danger  from  this  source  is 
greatest  in  long  and  severe  labours  j  and  while  there  are 
doubtless  good  grounds  for  this  belief,  yet  it  has  appeared 
to  me  that  laceration  may  be  determined  by  the  bony  pro- 
jection early  in  a  violent  labour,  when  either  the  uterine 
contractions  are  of  themselves  very  strong  or  unduly  forced 
by  ergot,  or,  as  in  my  own  case,  the  voluntary  efforts  are 
excessive. 

In  reference  to  the  very  important  question  of  treatment 
we  have  for  our  proper  guidance  to  take  into  consideration 
several  points,  and  here  we  must  be  guided  chiefly  by 
principles,  since  the  combined  practice  of  all  observers  is 
insufficient  to  form  the  ground-work  of  a  plan  which  shall 
on  all  hands  be  admitted  as  reliable.  There  are  points  on 
which  all  observers  are  agreed,  and  they  at  once  commend 
themselves  to  our  judgment.  Such,  for  instance,  is  the 
recommendation  that  delivery  should  be  accomplished  as 
speedily  as  possible,  though  there  may  be  some  difference 
of  opinion  as  to  the  best  method  of  effecting  this. 

As  regards  the  treatment  of  the  rent  itself  opinions  are 
conflicting.  It  would,  at  first  sight,  appear  that  the  rent 
should  be  at  once  closed  by  sutures  ;  and,  theoretically,  this 
is  correct.  Two  difficulties,  however,  have  to  be  encountered, 
the  first  and  greatest  being  the  safe  introduction  of  the 
sutures.  There  need  be  no  great  difficulty  in  introducing 
the  sutures  themselves,  but  unquestionably  there  is  consider- 
able   difficulty   in  avoiding    the  wounding,    or  inclusion,  of 
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intestine.  No  one  who  has  not  had  experience  of  a  case 
can  well  imagine  the  difficulty  which  would  attend  the 
passage  of  an  unprotected  needle  through  the  edges  of, 
and  across,  the  rent  without  pricking  the  gut.  I  think  the 
sutures  might  be  safely  introduced,  however,  by  means  of 
an  aiguille  cache,  such  as  I  hoped  to  have  been  able  to 
present.*  The  sharp  point  should  only  be  exposed  during 
the  perforation  of  the  edges  of  the  rent,  and  it  should  then 
be  guarded  by  the  finger  of  the  operator.  In  this  way  the 
chasm  might  be  safely  traversed  without  the  least  risk  of 
wounding  the  gut  even  though  some  coils  were  encountered. 
Of  course,  extreme  care  should  be  taken  to  avoid  inclusion 
of  bowel  in  the  rent  while  tightening  the  sutures. 

The  other  difficulty  which  may  attend  closure  of  the  rent 
is  the  risk  of  incarcerating  or  imprisoning  blood  within  the 
peritoneal  cavity.  I  do  not  think  this  need  be  regarded  as 
a  very  formidable  obstacle,  for  the  probabilities  are  that, 
vascular  as  the  tissues  undoubtedly  are,  bringing  the  edges 
of  the  rent  together  by  sutures  would,  to  a  large  extent, 
control  whatever  haemorrhage  there  might  be. 

Fortunately,  the  tendency  to  the  escape  of  blood  exter- 
nally is  greater  in  this  than  in  uterine  lacerations ;  and  it  is 
hardly  necessary  to  urge  the  propriety  of  careful  and  gentle 
removal  of  clots  before  finally  tightening  the  sutures. 

Dr.  McClintock  justly  aims  at  remedying  the  accident 
as  far  as  possible  by  art.  He  says,  "  It  can  scarcely  be 
doubted  that  the  permanent  retaining  of  the  torn  parts  in 
apposition  would  conduce  to  the  chances  of  the  patient's 
recovery  ;  aud,  with  proper  instruments,  I  really  think 
there  could  not  be  any  great  difficulty  (the  vagina  being  so 
relaxed  and  capacious)  in  making  two  or  three,  not  more, 
stitches  with  wire  suture  just  to  hold  the  edges  of  the  lace- 
ration together."  I  think  I  should  myself  prefer  to  use 
silk,  such  as  Mr.  Spencer  Wells  employs  in  his  wonderfully 
successful  ovarian  operations.  This  should  be  quite  pure,  and 
is  much  more  easily  manipulated  than  wire  sutures. 

Dr.  McClintock  refers  to  two  cases  of  Dr.  Marion  Sims, 
*  The  instrument  has  not  yet  been  completed. 
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which  have  a  direct  bearing  on  this  question.  In  each  the 
peritoneal  cavity  was  accidentally  opened  during  operations 
on  the  uterus  ;  and  in  each  case  the  opening  was  closed  by 
metallic  sutures ;  both  patients  recovering.  Dr.  Marion 
Sims  removed  blood  which  had  forced  its  way  into  the  peri- 
toneum by  means  of  sponge  probangs.  Should  sponges  be 
used  for  this  purpose,  exceeding  care  should  be  taken  to 
have  them  quite  clean  and  wholesome. 

Dr.  McClintock,  in  ably  advocating  the  insertion  of 
sutures,  says,  "  Practically,  the  only  difficulty  I  see  in  the 
way  of  carrying  into  effect  the  recommendation,  supposing 
we  have  the  necessary  instruments  at  hand,  is  how  to  com- 
mand a  sufficiency  of  light,  as,  of  course,  the  patient  can- 
not be  moved  ;  but  this  difficulty  is  not  of  an  insuperable 
kind."  Were  light  absolutely  essential  I  do  not  think 
there  need  be  any  great  difficulty  in  supplying  it.  The 
experience  afforded  by  my  case  would  lead  me  to  doubt  the 
absolute  necessity  for  light. 

Judging  by  that  case,  I  am  disposed  to  think  that  with 
the  aiguille  cache  sutures  might  quickly  and  safely  have 
been  introduced  by  touch  alone.  This  plan,  should  it 
prove  practicable,  would  have  the  advantage  of  avoiding 
unnecessary  movement  of  the  patient.  There  would  also 
be  less  risk  of  the  introduction  of  air  into  the  peritoneal 
cavity.  Here  the  propriety  of  attempting  drainage  of  the 
peritoneal  cavity  after  laceration  of  the  vagina  obtrudes 
itself.  Ought  we,  in  closing  the  rent,  to  intentionally 
leave  a  channel  whereby  intra-peritoueal  fluids  may  escape, 
and  if  so,  what  is  the  best  method  of  accomplishing  this  ? 
Upon  this  point  I  should  be  glad  to  learn  the  opinions  of 
Fellows  of  the  Society.  The  success  which  has  attended 
the  plan  of  peritoneal  drainage  in  ovariotomy  is,  perhaps, 
hardly  sufficient  to  warrant  a  recommendation  of  its  sys- 
tematic adoption  in  lacerations  of  the  vagina  involving  the 
peritoneal  cavity.  Should  the  plan  appear  desirable  in  a 
given  case,  I  would  suggest  that  it  might  be  efficiently 
carried  out  by  means  of  a  piece  of  india-rubber  drainage 
tube,  through  which,    if  necessary,  disinfecting   fluid  might 
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also  be  injected.  I  do  not,  however,  consider  that  we 
should  be  warranted  in  deliberately  leaving  an  opening. 
At  any  rate,  more  light  is  required  on  this  point.  Of  course 
if  there  be  evidence  of  poisoning  from  retention  of  blood, 
&c,  within  the  peritoneal  cavity,  steps  should  immediately 
be  taken  to  evacuate  the  pent-up  materials. 

Opium  is  clearly  indicated,  though  not,  perhaps,  in  the 
very  large  doses  which  are  apt  to  be  employed  under  such 
and  similar  circumstances. 

I  must  ask  the  indulgence  of  the  Fellows  of  the  Society 
for  having  occupied  their  attention  so  long,  and  would 
express  the  hope  that  they  will  kindly  give  the  meeting  the 
advantage  of  their  knowledge  and  experience  on  the  subject 
of  vaginal  lacerations. 

Dr.  Baunes  wished  to  state  his  objection  to  accept  in  its 
absolute  sense  the  doctrine  that  the  uterus  never  ruptured  unless 
its  tissue  was  diseased.  He  himself  had  seen  cases  where  no 
disease  could  be  detected.  He  might  distrust  his  own  competency 
as  an  observer ;  but  he  had  submitted  specimens  of  one  case  to 
examination  by  Drs.  Bristowe  and  Montgomery,  who  confirmed 
his  observation.  The  conditions  under  which  the  uterus  sometimes 
burst  were  quite  compatible  with  the  hypothesis  of  sound 
structure.  Sudden  violent  contraction  of  the  uterus  upon  fluid 
contents  would,  as  in  the  case  of  the  Florentine  experiment  of 
hydrostatic  pressure  inside  a  golden  globe,  cause  rupture,  unless 
the  fluid  escaped  by  a  natural  opening. 

Dr.  Palfrey  had  met  with  cases.  He  objected  to  the  use  of 
the  syringe  in  these  cases.  In  one  instance,  immediate  collapse 
had  occurred  in  consequence.  Nothing  would  induce  him  to 
sanction  it  again.  The  irrigator  answered  every  purpose  where 
it  was  necessary  to  wash  out  the  vagina.  If  the  rupture  favoured 
prolapse  of  the  intestine,  he  advocated  sutures. 

Dr.  Ems  referred  to  a  case  where  turning  and  attempt  at 
extraction  had  been  resorted  to  in  a  primipara,  the  antero- 
posterior diameter  of  the  pelvis  being  less  than  two  inches. 
After  prolonged  efforts,  the  body  was  extracted,  the  head  being 
left  behind.  When  Dr.  Edis  examined  the  patient,  the  hand 
passed  readily  through  a  large  rupture  in  the  upper  part  of  the 
vagina  and  neck  of  the  uterus  into  the  peritoneal  cavity,  the 
head  of  the  foetus  lying  close  under  the  liver.  The  patient 
died.  He  mentioned  the  case  as  illustrating  the  necessity  of 
carefully  determining,  on  first  examination,  the  exact  condition 
of  the  pelvis. 
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Dr.  Barnes  inquired  if,  in  Dr.  "Wiltshire's  case,  the  child  was 
dead  before  rupture  took  place,  because  death  of  the  child  was 
often  a  cause  of  rupture. 

Dr.  Wiltshire  replied,  that  the  funis  had  ceased  to  pulsate 
before  the  rupture.  The  patient  had  been  kept  on  her  back  to 
prevent  the  descent  of  intestine. 


CASE  OF  CESARIAN   SECTION  FOR  DEFORMED 

PELVIS. 

By  Dr.  James  W.  J.  Oswald. 

Eliza  P — ,  set.  29,  a  deformed  rickety  subject,  was  kept 
by  her  brother  till  she  married,  in  October,  1874,  a  railway 
servant,  who  is  one  of  the  few  survivors  of  the  celebrated  Six 
Hundred  who  charged  at  the  Battle  of  Balaklava.  In  due 
course  she  became  pregnant,  and  in  October,  1875,  she  sent 
for  me  as  she  was  "  swelling  very  much  "  as  she  called  it. 

On  my  visit  I  found  her  suffering  from  general  oedema, 
and  in  expectation  of  being  very  shortly  taken  in  labour.  I 
noticed  her  peculiar  condition  at  the  same  time,  but  did  not 
then  make  an  examination  to  ascertain  whether  all  was  right 
in  the  pelvic  region.  I  prescribed  some  simple  diuretics, 
and  recommended  her  to  lie  down  as  much  as  possible. 

On  October  23rd,  at  11  a.m.,  I  was  summoned  to  her 
by  her  husband,  who  informed  me  that  she  had  been  in 
great  pain  nearly  all  night.  On  my  arrival  I  found  that 
labour  was  really  going  on,  and  that  the  uterine  contrac- 
tions were  very  severe.  On  examination  per  vaginam  I 
found  a  hard  osseous  mass  projecting  from  the  sacrum, 
and  filling  up  a  great  part  of  the  pelvic  cavity,  leaving  little 
over  an  inch  in  space  between  this  bony  mass  and  the 
pubes.  I  found  the  os  uteri  bigh  up,  slightly  dilated,  and 
the  membranes  protruding.  Finding  that  delivery  "  per 
vias  naturales  "  was  impossible,  and  seeing  clearly  that  the 
Ciesarian  section  was  the  only  means  of  effecting  delivery, 
and  giving  my  patient  the  chance  of  her  life  being  saved 
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as  well  as  that  of  the  child,  I  sought  the  assistance  of  Dr. 
Routh  and  Dr.  Rogers,  who  kindly  came  and  saw  my 
patient.  After  a  minute  examination  made  per  vaginam 
as  to  the  state  of  this  enlargement,  and  as  to  the  proba- 
bility of  being  able  to  deliver  by  the  cephalotribe,  a  con- 
sultation was  held,  when  it  was  decided  that  the  only  way 
to  effect  delivery  was  by  performing  the  Caesarian  opera- 
tion. At  4  p.m.  the  patient  was  placed  under  chloroform 
by  Mr.  J.  Sydney  Pearse,  of  University  College,  lately  one 
of  my  assistants,  and  the  operation  was  commenced  by  Dr. 
Routh,  who  was  assisted  by  Dr.  Rogers,  Dr.  G.  Wilds 
Linn,  of  Philadelphia,  and  myself.  Messrs.  R.  J.  W. 
Oswald  and  Garrett,  of  Charing  Cross  Hospital,  being 
present. 

The  catheter  was  with  some  difficulty  passed,  but  no 
urine  was  found  to  be  in  the  bladder.  An  incision  was 
made  from  two  inches  above  the  umbilicus  to  within  three 
inches  of  the  pubes.  The  parts  were  most  carefully  divided 
until  the  peritoneum  was  reached ;  this  was  divided  on  a 
director.  The  distended  uterus  was  soon  brought  into 
view,  and  appeared  whiter  than  normal.  It  was  impossible 
to  detect  the  placental  murmur,  so  that  an  incision  was 
made  through  the  walls  without  any  loss  of  time.  The 
placenta  was  the  first  to  present  itself,  but  was  soon 
removed,  and  on  trying  to  lift  the  child  it  was  found  that 
the  head  was  so  firmly  grasped,  partly  by  the  neck  of  the 
uterus,  but  also  in  some  manner  by  being  wedged  in  the 
antero-posterior  diameter,  that  it  could  not  be  extracted  by 
traction  of  the  body  of  the  child.  Dr.  Routh  then  applied 
Smellie's  forceps  round  the  child's  head.  Not  the  slightest 
difficulty  occurred  in  so  doing,  the  blades  being  placed  on 
each  side  at  each  end  of  the  transverse  diameter ;  traction 
was  now  made  and  the  head  delivered.  The  uterus  con- 
tracted at  once,  except  quite  at  the  lower  portion,  where 
some  bleeding  took  place,  and  part  of  the  uterine  fibres  had 
probably  been  torn.  Some  difficulty  occurred  at  this  stage 
of  the  operation  by  the  intestines  being  pushed  before  the 
uterus.      These  were,   however,  carefully  replaced,  and  the 
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parts  were  quickly  sponged  and  closed.  The  uterine  walls 
being  brought  together  by  carbolized  gut  sutures,  and  the 
abdominal  by  silver  wire,  and  dressed  with  cotton  wadding 
and  strapping,  a  moderately  tight  bandage  being  applied 
over  all.  Very  little  blood  was  lost  during  the  whole 
operation.  She  quickly  recovered  from  the  effects  of  the 
chloroform,  and  expressed  herself  as  being  tolerably  com- 
fortable, and  not  in  very  much  pain. 

7  p.m. — Pulse  130,  small,  compressible;  resp.  35, 
shallow  and  jerky ;  temp.  100°.  Has  complained  of  cold 
extremities,  but  has  recovered  to  a  certain  extent.  Pain 
in  back  ;  spasmodic ;  none  in  wound.  No  haemorrhage  or 
vaginal  discharge.      Ordered  brandy  and  egg. 

11  p.m. — Pulse  140,  very  feeble;  complains  of  cold; 
resp.  34.  No  sickness;  great  tenderness  over  abdomen. 
Ordered  one  grain  of  opium  every  four  hours,  and  two 
teaspoonfuls  of  brandy  with  tablespoonful  of  water  every 
hour.      Used  catheter,  but  found  no  urine. 

24th,  8.30  a.m. — Patient  has  passed  a  tolerably  good 
night ;  has  dozed  occasionally,  but  has  not  slept  soundly  ; 
every  few  minutes  is  seized  with  pain  seemingly  of  a 
spasmodic  character.  Pulse  140,  feeble  ;  resp.  38  ;  temp. 
99*8°.  Has  passed  urine  during  the  night.  To  continue 
the  brandy ;   to  have  plenty  of  milk  and  beef  tea. 

12  (noon). — Pulse  128,  very  compressible;  resp.  34; 
temp.  98-8°.  No  haemorrhage ;  slight  vaginal  discharge  of 
a  mucous  nature;  countenance  pale;  tenderness  over  abdo- 
men, but  no  acute  pain.  Brandy  and  port  wine  ordered 
every  two  hours.      Milk  and  beef  tea  continued. 

9.30  p.m. — Pulse  120,  very  feeble;  resp.  30;  temp. 
98.2°.  Countenance  very  pallid,  slightly  tympanitic  ; 
vaginal  discharge  continues,  more  of  a  sanguineo-mucous 
nature.  Ordered  one  grain  of  opium  every  four  hours  ;  to 
continue  brandy  and  wine,  with  the  milk  and  beef  tea. 

25th,  8.30  a.m. — Patient  has  passed  a  restless  night. 
Pulse  120  ;  resp.  29.  Has  not  complained  of  much  pain  ; 
urine  passed  freely. 

11.30  a.m. — Pulse  130;    resp.   32;    temp.   99°.     Com- 
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plains  of  great  abdominal  pain  and  severe  vomiting;  lochia) 
passing  freely,  not  offensive.  Ordered  an  effervcsc'ng 
mixture ;  arrowroot  and  brandy  to  be  given  in  small 
quantities  frequently. 

4.30  p.m.— Pulse  130;  resp.  32.  Vomiting  slightly 
checked  by  the  medicine.  The  arrowroot  and  brandy  have 
been  retained. 

10.45  p.m. — Pulse  132  ;  resp.  34  ;  temp.  98.8°.  Vomit- 
ing entirely  stopped ;  less  pain  over  abdomen ;  vaginal 
discharge  free.  Continue  mixture  with  arrowroot  and 
brandy,  and  to  have  a  little  beef  tea. 

26th,  5  a.m. — Was  summoned  by  the  husband  as  he 
thought  his  wife  was  dying,  which  unfortunately  proved  to 
be  too  true.  I  found  her  nearly  pulseless,  quite  uncon- 
scious, and  I  remained  with  her  until  6.30,  when  she  died. 
On  my  expressing  a  wish  to  make  a  post-mortem,  in  order 
to  see  the  extent  of  the  deformity  in  the  pelvis,  the  hus- 
band at  once  acceded  to  my  request.  It  was  made  the 
same  evening,  twelve  hours  after  death. 

Post  mortem,  7  p.m. — On  exposing  the  external  wound  it 
was  found  to  present  a  perfectly  healthy  appearance.  The 
wire  sutures  being  removed  the  uterus  was  brought  into 
view,  but  from  some  unaccountable  cause  each  of  the  car- 
bolized  gut  sutures  was  lying  perfectly  loose,  the  knots 
having  come  untied.  There  was  about  half  a  pint  of  sero- 
sanguineous  fluid  in  the  peritoneal  cavity.  The  body  was 
well  nourished,  considerable  oedema  of  lower  extremities, 
especially  of  inner  surface  of  thighs  and  vulva  ;  no  cadaveric 
rigidity.  On  opening  thorax,  heart  was  raised  to  the  left ; 
pericardium  normal,  adhesion  to  left  pleura ;  no  increase  of 
fluid. 

Heart. — Right  ventricle  pale,  soft,  friable,  containing 
clot  extending  into  pulmonary  artery  for  about  half  an 
inch ;  valves  healthy.  Left  ventricle,  same  structure 
contained  no  clot.  Eight  auricle,  clot  continues  with  right 
ventricle. 

Lungs,  right. — Congested  ;   collapsed   at  spots  at   base  ; 
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on  section  full  of  serosity  ;  no  adhesions.  Left. — Pleura 
strongly  adherent  to  thoracic  walls  and  to  posterior  surface 
of  pericardium.  Lung  much  contracted  to  about  one  third 
of  normal  size ;  at  apex  masses  of  consolidation  were 
found  ;   lung  floated  in  water. 

Peritoneum. — No  traces  whatever  of  any  inflammatory 
mischief. 

Liver. — Normal  size,  pale,  extremely  friable ;  capsule 
non-adherent ;   gall-bladder  full. 

Spleen . — Norm  al . 

Kidneys. — Capsule  easily  separated  ;  cortical  part  thick- 
ened, pale,  opaque  ;  the  consistency  was  diminished ;  pyra- 
mids injected. 

Lntestines. — Quite  healthy. 

Uterus  with  bladder  removed  and  now  shown.  It  pre- 
sents no  trace  of  any  disease,  shows  well  the  line  of  incision 
made,  and  presents  likewise  a  small  laceration  at  lower  part, 
evidently  made  when  the  head  was  removed,  as  it  required 
considerable  force  to  lift  it  out.  After  removing  all  the 
abdominal  viscera  the  true  state  of  affairs  could  well  be  seen. 
There  was  considerable  angular  curvature  of  the  spine,  com- 
mencing from  the  second  dorsal  vertebra.  The  pelvis  was 
much  flattened,  and  the  promontory  of  the  sacrum  pro- 
jecting to  such  an  extent  that  the  widest  space  between  it 
and  any  part  of  the  brim  measured  exactly  an  inch  and 
three  quarters,  and  the  smallest  three  quarters  of  an  inch. 
The  length  of  each  femur  was  six  inches.  There  was  no 
curvature  of  any  of  the  extremities,  and  the  exact  height  of 
the  patient  was  four  feet. 

Dr.  H.  Smith  inquired  how  far  through  the  walls  the  sutures 
were  put,  what  quantity  of  opium  was  given,  and  what  was  the 
cause  of  death.  There  seemed  to  have  been  an  absence  of 
peritonitis,  and  the  temperal  ore  was  never  very  high.  Did  death 
result  from  septicemia  Prom  the  fluid  effused  into  the  peritoneal 
cavity?  It  was  m  question  whether  the  abdominal  wound  should 
not  have  been  reopened,  and  the  fluid  sponged  out.  lie  had  seen 
this  dune  in  one  ease  successfully. 

The  President  remarked  thai  the  value  of  the  paper  would 
have  been  considerably  Increased  if  the  measurements  of  the 


CTSARTAN    SECTION    FOR    DEFORMED   PELVIS.  383 

pelvis,  the  curvature  of  the  spine,  and  the  length  of  the  extremi- 
ties, had  been  given  more  in  detail. 

Dr.  Palirkv  inquired  whether  sutures  had  been  placed  in  the 
uterine  walls. 

Dr.  Routh  could  not  but  believe  that  the  misfortune  in  Dr. 
Oswald's  case  was  that  he  (Dr.  llouth)  had  used  catgut  ligatures. 
So  far  the  Lesson  should  be  widely  published.  For  although  these 
were  of  the  best  kind,  and  had  been  kept  in  carbolized  oil,  as 
supplied  by  Messrs.  Krohn  and  Sesemann,  and  securely  tied, 
they  had  loosened,  and  finally  untied  themselves,  and  so  a  quantity 
of  fluid  had  passed  into  the  abdominal  cavity  and  poisoned  the 
patient.  She  died,  in  fact,  of  septicaemia  and  clot  in  the  heart. 
The  rent  interiorly  was  securely  fastened  at  the  time.  But  he 
quite  felt  now  that  had  he  used  silk  or  metallic  sutures  to  the 
uterus  instead  of  catgut,  he  might  have  saved  the  patient. 

Dr.  Hates  called  attention  to  three  loose  catgut  ligatures 
being  inside  the  specimen  then  going  round. 

Dr.  Meadows  remarked  that  this  was  certainly  the  second  case 
in  which  death  had  resulted  entirely  from  the  use  of  catgut 
sutures  in  the  uterus.  He  had  himself  lost  one  case  which  at 
first  seemed  to  be  doing  perfectly  well,  when  suddenly  the 
patient  went  into  collapse  and  died,  and  on  post-mortem  examina- 
tion it  was  found  that  all  the  catgut  uterine  stitches  had  given 
way,  the  wound  in  the  uterus  was  found  gaping  open,  and  the 
patient  had  in  fact  died  an  accidental  death,  from  what  might  be 
called  rupture  of  the  uterus.  In  future,  he  would  never  again 
use  catgut,  but  wire,  for  the  uterine  stitches. 

Dr.  Cleveland  remarked  that  a  common  form  of  weather 
indicator  was  constructed  on  the  principle  that  catgut  possesses 
the  property  of  relaxing  in  a  moist  and  contracting  in  a  dry 
atmosphere.  He  wished  to  inquire  if  ligature  of  this  material 
could  not  be  properly  prepared  beforehand. 

Dr.  Rogers  questioned  whether  sutures  at  all  were  requisite 
in  the  uterus.  In  two  cases  he  had  seen  where  none  were 
employed,  one  recovered,  and  one  died.  One  distinguished 
obstetrician  never  uses  sutures,  and  others  use  silver  sutures  with 
success. 

Dr.  Oswald,  in  reply  to  Dr.  Heywood  Smith,  said  that  opium 
in  one  grain  doses  had  been  given  regularly  every  four  hours 
from  the  day  of  the  operation.  Milk  in  large  quantities  was 
taken.  Beef  tea  was  taken  and  retained  on  the  stomach  from 
the  second  day,  and  brandy  and  wine  in  small  quantities  were 
constantly  administered.  The  abdominal  sutures  were  not  made 
particularly  deep.  In  reply  to  the  President,  Dr.  Oswald  said 
that  there  was  no  curvature  of  the  extremities  ;  that  the  exact 
height  of  the  patient  was  four  feet,  and  that  he  would  make  a 
future  report  of  the  case  for  the  '  Transactions.'  In  reply  to  Dr. 
Hayes,  Dr.  Oswald  said  that  the  carbolized  gut  sutures  had  been 
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removed  from  their  original  position,  and  kept  simply  to  show 
their  condition.  In  reply  to  the  President,  Dr.  Oswald  said  that 
the  pelvis  was  quite  flattened ;  the  largest  space,  of  an  inch  and 
three  quarters,  being  on  the  right  side  ;  the  smallest,  three  quarters 
of  an  inch,  on  the  left.  It  was  first  thought  advisable  to  use 
the  cephalotribe,  but  on  further  reflection  it  was  considered 
utterly  impossible  to  bring  the  body  of  the  child  even  in  a 
dismembered  state  through  so  small  an  opening,  without  pro- 
ducing the  most  serious  results.  Dr.  Oswald  considered  death 
due  to  embolism,  the  pulmonary  artery  being  plugged  by  a  large 
clot. 


Report  on  Organs  taken  from  the  Subject  of  Extra-uterine 
Pregnancy.  Exhibited  at  the  June  Meeting  by  Dr. 
Galabin. 

The  organs  consisted  of  the  uterus,  Fallopian  tubes, 
ovaries,  broad  ligaments,  bladder,  and  portion  of  the  vagina, 
together  with  a  large  cyst  and  a  foetus. 

The  foetus  was  full  grown.  It  measured  16  inches  in 
length ;  8|  inches  from  the  umbilicus  to  the  top  of  the 
head.  It  had  a  sodden  appearance ;  the  hair  on  the  head 
had  in  great  part  fallen  off;  the  patch  that  still  remained 
■was  long  and  thick  ;  the  nails  of  the  fingers  and  toes  were 
well  developed. 

The  outer  surface  of  the  cyst  was  rough  from  adhesions  ; 
the  wall  was  pale,  tough,  firm,  and  composed  of  fibrous 
tissue.  The  cyst  was  adherent  to  the  posterior  surface  of 
the  bladder,  anterior  surface  of  the  left  broad  ligament,  left 
border,  and  part  of  anterior  surface  and  of  fundus  of  the 
uterus.  Between  the  bladder,  the  neck  of  the  uterus,  and 
the  cyst,  was  a  small  partially  enclosed  space ;  the  outer 
surface  of  the  cyst  at  this  part  did  not  appear  to  be 
covered  by  peritoneum. 

The  placenta  was  attached  immediately  to  the  cyst  wall 
at  the  posterior  part.  The  interior  of  the  cyst  was  nowhere 
lined   by  membrane.      The   placenta  was  pale,  remarkably 
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soft,  and  showed  a  trabecular  structure.  It  was  partially 
detached  by  a  clot  of  blood  effused  between  it  and  the  cyst 
wall. 

The  uterus,  which  was  retroflexed,  had  been  opened  by  a 
longitudinal  incision  through  its  anterior  wall.  It  measured 
3|  iuches  iu  length ;  anterior  wall  h  iuch  in  thickness. 
The  organ  was  lined  by  a  thin  layer  of  soft  tissue,  which 
presented  an  irregular,  finely  flocculent  surface.  In  the 
anterior  wall,  about  £  inch  above  the  internal  orifice,  was  an 
opening  which  easily  admitted  the  finger,  and  communi- 
cated with  the  cyst  which  had  contained  the  foetus.  This 
opening  was  lined  by  the  cyst  wall,  which  appeared  to  dip 
through  the  anterior  wall  of  the  uterus.  The  wall  of  the 
uterus  around  the  opening  was  firmly  attached  to  the 
portion  of  the  cyst  wall  prolonged  into  it.  The  membrane 
lining  the  uterus  terminated  abruptly  at  the  edge  of  the 
opening,  and  was  not  continued  into  the  interior  of  the 
cyst. 

The  right  Fallopian  tube  was  natural.  The  right  ovary 
contained  a  corpus  luteum  ^  inch  in  length,  ^  inch  in  thick- 
ness, having  white,  hard,  cartilaginous,  folded  walls, 
enclosing  a  small  cavity  containing  a  little  dirty  fluid. 

The  left  Fallopian  tube  was  free  at  its  outer  part,  but 
the  inner  third  was  firmly  adherent  to  the  cyst  wall,  but 
formed  no  part  of  it ;  its  canal  was  perfect,  and  did  not 
communicate  with  the  cavity  of  the  cyst  as  was  shown  by 
the  passage  of  a  bristle  along  this  part  of  it. 

In  the  centre  of  the  left  ovary  was  a  small  clot. 

From  these  facts  we  have  been  led  to  infer  that  the  case 
was  one  of  abdominal  pregnancy,  and  the  communication 
between  the  cyst  and  the  cavity  of  the  uterus  was  the 
result  of  pressure  on  the  most  prominent  part  of  an  acutely 
retroflexed  organ ;  that  is,  on  the  prominence  formed 
opposite  the  angle  of  flexion. 

W.   S.   Plaifair. 
John  Williams. 
Alfred  L.   Galabin. 
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12mo.  Paris,  1872 

Anstie  (Francis  E.).  Neuralgia  and  the  Diseases  that 
resemble  it  8vo.  Lond.  1871 

Archer  (William  Henry).  The  Statistical  Register  of 
Victoria,  from  the  foundation  of  the  colony,  with 
an   Astronomical  Calendar  for  1855 

8vo.  Melbourne,  1854 

Statistical    Notes   on  the   progress  of  Victoria, 

from  the  foundation  of  the  colony,  1835-00.    First 
series,  parts  1  and  2  lto.  Melbourne  (1861) 

Am  i.eus  Cappadox.  Libri  VIII,  et  Rufli  Ephesii  de 
hominis  partib.  li.  Ill,  Junio  Paulo  Crasso  in* 
terprete  l8mo.  Paris,  1554 

the  Cappadocian.     The  Extant  Works  of  [Gr.  and 

J^ng.]  ;  edited  and  translated  by  Francis  Adams 

(Sydenham   Society)   Svo.  Lond.  1858 
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A umax!)  (Pierre).  Du  Traitement  de  la  Coqueluclie  par 
l'Hydrate  de  Chloral  et  par  le  Bromure  de  Potas- 
sium Svo.  Paris,  1873 

Armstrong  (George).  Essay  on  the  Diseases  most  fatal 
to  Infants  12mo.  Lond.  1767 

Account  of  the  Diseases  most  incident  to  Chil- 
dren, with  an  Essay  on  Nursing,  and  account  of 
the  Dispensary  for  the  Infant  Poor 

Svo.  Lond.  1777 

Armstrong  (John).  Facts  and  Observations  relative  to 
the  Fever  commonly  called  Puerperal 

8vo.  Lond.  1814 

Second  edition  8vo.  Lond.  1819 

Practical    Illustration    of    the     Scarlet    Fever, 

Measles,  and  Pulmonary  Consumption,  with  Obser- 
vations on  Sulphureous  Waters  in  Chronic  Com- 
plaints ;  second  edition  8vo.  Lond.  1818 

Arneth  (F.  H.).  Die  geburts-hilfliche  Praxis,  erliiutert 
durch  Ergebnisse  der  II.  Gebarklinik  zu  Wien 

8vo.  Wien,  1851 

Arnott  (James).  On  the  treatment  of  Cancer  by  Con- 
gelation and  an  improved  mode  of  Pressure  ;  second 
edition  Svo.  Lond.  1855 

Ashburner  (John).  On  Dentition  and  some  Coincident 
Disorders  18mo.  Lond.  1834 

Another  copy  18mo.  Lond.  1834 

Ashwell  (Samuel).  Practical  Treatise  on  Parturition; 
comprising  the  attendant  circumstances  and  diseases 
of  the  pregnant  and  puerperal  states,  with  two 
papers  on  Abdominal  Surgery  and  Transfusion,  by 
Dr.  Blundell  p/ates,  Svo.  Lond.  1828 

Reports    on    Obstetric    Cases,    Cases    of    Hard 

Tumours  of  the  Uterus,  on  Premature  Labour,  on 
Chlorosis,  Diseases  of  the  Uterus,  &c.  (from  '  Guy's 
Hospital  Reports,'  vols.  1  and  2) 

plates,  Svo.  Lond.  1836-37 

- Practical  Treatise  on  the  Diseases   peculiar  to 

Women  ;  illustrated  by  cases 

Part  III,  Svo.  Lond.  1844 

Practical  Treatise  on    the   Diseases  peculiar   to 

Women;  third  edition  Svo.  Lond.  1818 

Astbuc  (John).     Treatise  on  all  the  Diseases  incident  to 

Women  ;  translated  by  J.  R n    8vo.  Lond.  1 743 

Treatise  on  all  the  Diseases  incident  to  Chil- 
dren, from  their  birth  to  the  age  of  fifteen 

8vo.  Lond.  1  "46 
Another  copy      8vo.  Lond.  1746 


4  CATALOGUE   OF   THE    LlBRAftY. 

Astkl'C  (John).  Elements  of  Midwifery,  with  a  short  his- 
tory of  the  art,  and  a  casuistical  letter  on  the  conduct 
of  Adam  and  Eve  at  the  birth  of  their  first  child  ; 
translated,  with  additions,  by  S.  Ryley 

8vo.  Lond.  1/66 

Atkinson  (AVm.  B.).  Evidences  of  Life  in  the  newly 
delivered  child  8vo.  18/3 

Hints  in  the  Obstetric  Procedure  ;  annual  address 

before  the  Philad.  County  Medical  Society 

8vo.  Philad.  1874 

Atlee  (Washington  L.).  General  and  Differential  Dia- 
gnosis of  Ovarian  Tumours,  with  special  reference 
to  Ovariotomy;  and  occasional  pathological  and 
therapeutical  considerations 

woodcuts.  8vo.  Philad.  1873 

Attiiill  (Lombe).  Clinical  Lectures  on  Diseases  peculiar 
to  Women  woodcuts,  Svo.  Dublin,  1871 

■     Second  edition  Svo.  Dublin,  1872 

Aubenas  (G.  A.).  See  Naeyele  et  Grenser,  Traite  des 
accouchements  (traduit) 

Aural  Surgery — Vindication  of  the  present  state  of,  by  a 
Member  of  the  New  Sydenham  Society 

Svo.  Lond.  1864 

Aveling  (J.  II.).  English  Midwives,  their  history  and 
prospects  plate,  Svo.  Lond.  18/2 

On  Nidation  in  the  Human  Female  (from  '  Obstet. 

Journal')  Svo.  1874 

Ayuard  (Alf.).     Des  Injections  Intra-Uterines 

Svo.  Bordeaux,  1866 

Ayke  (Joseph).  Researches  into  the  nature  and  treatment 
of  Dropsy  in  the  Brain,  Chest,  Abdomen,  Ovarium 
and  Skin  Svo.  Lond.  1825 

Babington  (B.  G.).  See  Hecber's  Epidemics;  Feuchters- 
leben  Med.  Psychology 

Bacakisse  ( — ).  Du  Sacrum  suivant  le  Sexe  et  suivant 
les  Races  ^fa/es,  Svo.  Paris,  1873 

Bachos  (A.).  Etude  sur  le  Omphalotribe  et  le  Forceps- 
Scie:  These  4 to.  Paris,  1872 

BAGL1VUS  (Georgius).  Specimen  quntuor  librorum  de 
Fibra  Motrice  et  Morbosa  ;  editio  tertia 

12mo.  Ultraj.  1703 

BAILLIE  (Matthew).  Morbid  Anatomy  of  some  of  the 
most  important  parts  of  the  Human  Body;  second 
edition  8vo.  Lond.  1 7'J7 

Bailey  (Ch.).  Traitement  des  Ovariotomis6es  :  considera- 
tions pliysiologi(|iics  sur  la  Cast ral  ion  de  la  Femme 

Svo.  Paris,   1872 
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Bailly  (Em.).     De l'emploi de la  Force  dansles  Accouche- 

ments:  These  8vo.  Paris,  1866 

B  vines  (M    A.)      A  few  Thoughts  concerning  Infanticide 

Svo. 

Excessive  Infant  Mortality,  how  can  it  be  stayed  ? 

and  on  Infant  Alimentation  8vo. 

The   Practice  of  hiring    Wet-Nurses,   especially 

those  from  the  "  fallen,"  as  it  affects  public  health 
and  public  morals  8vo.  Lond.  1860 

Another  copy  8vo.  Lond.  18G0 

The  Comparative  Properties  of  Human  and  Animal 

Milks;  a  new  theory  as  to  "  Essenses ; "  and  a 
new  interpretation  of  some  physiological  facts 

8vo.  Lond.  I860 

Another  copy  8vo.  Lond.  1860 

Balbirnie  (John).  Treatise  on  the  Organic  Diseases 
of  the  Womb;  second  edition        8vo.  Lond.  1830 

Balfour  (Francis).  Collection  of  Treatises  on  the  effects 
of  Sol-lunar  influence  in  Fevers  ;  second  edition 

8vo.  Cupar,  1811 

Balfour  (Francis  M.).  See  Foster,  Elements  of  Embry- 
ology 

Ballard    (Thomas).     New  and   rational   explanation   of 
the  Diseases  peculiar  to  Infants  and  Mothers,  with 
suggestions  for  their  prevention  or  cure 
00  Svo.  Lond.  1SG0 

Inquiry  into  the  Value  of  the  signs  and  symptoms 

regarded  as  diagnostic  of  Congenital  Syphilis  in  the 
Infant  plate,  8vo.  Lond.  18/4 

Baly  (William).  On  the  pathology  and  treatment  of 
Dysentery  (Gulstonian  Lectures,  1847),  (from 
'Lond.  Med.  Gazette')  8vo. 

See  Midler  s  Embryology  (notes) 

Bancroft  (Edward  Nathaniel).  Essay  on  Yellow  Fever, 
with  Observations  concerning  Febrile  Contagion, 
Typhus  Fever,  Dysentery  and  the  Plague.  (Guls- 
tonian Lectures)  Svo.  Lond.  1811 

Sequel    to  ditto,   intended    to    prove  that  Bulam 

Fever  has  no  existence  as  a  distinct  or  a  contagious 
disease  8vo.  Lond.  1817 

Barclay  (John).  New  Anatomical  Nomenclature  relating 
to  the  terms  which  are  expressive  of  position  and 
aspect  in  the  Animal  System 

plates,  8vo.  Edinb.  1803 

BARDSLEY  (Samuel  Argent).  Medical  Reports  of  Cases 
and  Experiments,  with  Observations  from  Hospital 
Practice,  and  enquiry  on  Canine  Madness 

8vo.  Lond.  1807 
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Barker  (Fordyce).  Some  Clinical  Observations  on  the 
Malignant  Diseases  of  the  Uterus  (from  'Trans,  of 
New  York  Academy  of  Medicine') 

8vo.  New  York,  1870 

The  Puerperal  Diseases  :  clinical  lectures  delivered 

at  Bellevue  Hospital  8vo.  Lond.  18/4 

Barker  (T.  Herbert).  Case  of  Inversion  of  the  Uterus, 
with  observations  (from  'Lond.  Med.  Gazette') 

8vo.  1844 

■ On    the    Hygienic    Management  of    Infants   and 

Children  Svo.  Lond.  1859 

Baklemont  (E.).  These:  Essai  sur  certaines  Modifica- 
tions de  la  Nutrition  pendant  la  Grossesse 

4to.  Paris,  1869 
Barlow    (James).     Essays   on   Surgery  and  Midwifery ; 
with  practical  observations  and  select  cases 

plates,  Svo.  Lond.  1822 

Another  copy      plates,  8vo.  Lond.  1822 

Barnes  (Henry).     On  Eclampsia  Nutans,  or  the  Nodding 

Convulsions     of     Infancy     (from    '  Liverp.    and 
Manches.  Med.  and  Surg.  Rep.,'  1873) 

8vo.  Manchester,  1873 

Barnes    (Robert).     The   Physiology   and    Treatment  of 

Placenta  Prsevia  (Lettsomian  Lectures  on  Midwifery 

for  1857)  8vo.  Lond.  1858 

On  the  Operation  for  the  relief  of  Chronic  Inver- 
sion of  the  Uterus,  with  the  history  of  a  case 
successfully  treated  by  a  new  method  (from  'Med.- 
Chir.  Trans.')  Svo.  Lond.  1869 

On    Effusions   of    Blood    into    the    Peritoneum 

with    reference   to    the    so-called    Retro-Uterine 
Haematocele  Svo.  Lond.  1870 

Lectures  on  Obstetric  Operations,  including  the 

Treatment  of  Haemorrhage,  and  forming  a  Guide 
to  the  Management  of  Difficult  Labour 

woodcuts,  Svo.  Lond.  1870 

•     Another  copy  Svo.  Lond.  1870 

■ Second  edition 

woodcuts,  Svo.  Lond.  1S71 

Clinical   History  of   the    Medical  and    Surgical 

Diseases  of  Women  woodcuts,  Svo.  Lond.  1873 

Another  copy 

woodcuts,  Svo.  Lond.  1873 
Barquissau  (Stephane).     De  l'Eclampsie  Puerperale 

Svo.  Paris,  1872 

BARRETT  (Howard).     The   Management  of  Infancy   and 

Childhood  in  Health  and  Disease    Svo.  Lond.  1S75 
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BaeeiEB    (F.).      Traite   pratique  des   Maladies  de   L'En- 
fance  ;   troisieme  edition      2  vols.  8vo.  Paris,  1861 
Baethaeez  (Joseph).     Du   traitement  des  Hemorrhagies 
de  Matrice  par  le  Sulfate  de  Quinine 

8vo.  Paris,  1872 
Baethez  (E.)  et  F.  Rilliet.      Traite  clinique  et  pratique 
des  Maladies  des  Enfants;  deuxieme  edition 

3  vols.  8vo.  Paris,  1861 
Baetlett  (Elisha).     The  history,  diagnosis,  and  treatment 
of  Typhoid  and  of  Typhus  Fever,  with  an  Essay 
on  the  diagnosis  of  Bilious  Remittent  and  of  Yellow 
Fever  Svo.  Philadelphia,  1842 

Batemax  (Thomas).  Practical  Synopsis  of  Cutaneous 
Diseases,  according  to  the  arrangement  of  Dr. 
Willan  plate,  8vo.  Lond.  1813 

. . Fifth  edition       plate,  8vo.  Lond.  1819 

Battet  (Robert).  Normal  Ovariotomy  (from  'Atlanta 
Journal')  8vo.  Atlanta,  1872 

.     Normal  Ovariotomy  8vo.  Atlanta,  1873 

Baldelocque  (A.)  Neveu:  "Du  Broiement  de  la  tete  de 
1' Enfant  mort  dans  le  sehi  de  la  mere."  Rapport 
a  l'Academie  des  Sciences,  par  Boyer  et  Dumeril 

4 to.  Paris,  1833 

De  la  Compression  de  l'Aorte,  exercee  a  travers 

la  paroi  anterieure  du  ventre  8vo.  Paris,  1835 

De  la  Cephalotripsie,  suivie  de  l'histoire  de   15 

operations  de  ce  genre  8vo.  Paris,  183(3 

Batjdelocque  (J.  L.).     L'Art  des  Accouchemens 

plates,  2  vols.  8vo.  Paris,  1781 

System  of  Midwifery  ;  translated  by  John  Heath 

plates,  3  vols.  8vo.  Lond.  1790 
. Two  Memoirs  on  the  Cesarean  Operation  ;  trans- 
lated by  John  Hull    plates,  Svo.  Manchester,  1801 
Batjdox   (— ).     L'Ovotomie    Abdominale,    ou    Operation 
Cesarienne  Svo.  Paris,  1873 

Be  ale  (Lionel).     The  Microscope,  and  its  application  to 
Clinical  Medicine         plates,  &c,  8vo.  Lond.  1854 
Beaney  (J.  C).     Original   Contributions  to  the  practice 
of  Conservative  Surgery         Svo.  Melbourne,  1859 
BEATTY  (Thomas    Edward).     Contributions   to  Medicine 
and  Midwifery  plates,  Svo.  Dublin,  I860 

Beck    (Theodric  Romeyn).     Elements  of  Medical  Juris- 
prudence :  third  edition,  by  John  Darwall 
1  8vo.  Lond.  1829 

BEcaiiEREL    (L.  A.).      Traite  clinique   des  Maladies  de 
1' Uterus  et  de  ses  annexes 

2  vols,  and  atlas  of  plates,  Svo.  Pans,  ls.»!) 
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Bedford  (Gunning  S.).     The  Principles  and  Practice  of 

Obstetrics;   fourth  edition 

coloured  plates  and  woodcuts,  8vo.  New  York,  18G8 
Beigel   (Hermann).     De    Morbo   Brightii    et    Eclampsia 

Puerperali,  dissertatio  inatig.  Medica 

8vo.  Berolini,  18.56 
Zur  Lehre  vom  Milzbrand  [Pustula  Maligna]  beim 

Mcnschen  L2mo.  Berlin,  18G2 

Balneologische   Notizen  iiber   die  Kurmittel   des 

Bades  Reinerz  in  Schlesieu,  niit  besonderer  Beriick- 
sichtigung  der  daselbst  eingerichteten  jodhaltigen 
Moorbader  diagrams,  8vo.  Erlangen,  18(i3 

Blaue  Haare  (from  '  Virchow's  Archiv') 

-plate,  8vo.  18G8 

Recidiv  eines  papillosen  Cystosarkoms  der  Bauch- 

huhle  (from  'Virchow's  Arcbiv')  plates,  8vo 

Die  Krankheiten  des  weiblichen  Geschlechtes  vom 

klinischen,  pathologischen,  und  therapeutischen 
Stdanpunkte  aua  dargestellt 

plates,  vol.  i,  8vo.  Erlangen,  18/4 

see    Hewitt,   die    Frauen-Kraukheiten   (Deutsch 

herausgegeben) 

see  Reynolds,  Epilepsie   (Deutsch  herausgegeben) 

see  Sims, Gebarmutter-Chirurgie  (Deutsch  heraus- 
gegeben) 

Beltna  (L.  de).  De  la  Transfusion  du  Sang  deribrine  ; 
nouveau  procede  pratique  svo.  Paris,  1S71 

Second  edition  8vo.  Paris,  1873 

Bell  (Benjamin).  Treatise  on  the  theory  and  manage- 
ment of  Ulcers,  with  a  dissertation  on  White  Swell- 
ings of  the  Joints,  and  the  Chirurgical  treatment  of 
Inflammation;  second  edition        8vo  Edinb.  I  77!) 

■ System  of  Surgery;  third  edition 

plates,   (i  vols.  Svo.  Edinb.  1 787-8 

Bell  (George).     Treatise  on  the  Cowpox 

plates,  12mo.  Edinb.  1S02 

Bellingeb  (F.).  Tractatus  de  Foetn  Nutrito ;  or  a  Dis- 
course concerning  the  Nutrition  of  the  Fcetus  in 
the  Womb  ;  with  the  Use  of  the  Gland  Thymus, 
&c,  and  Appendix  on  the  food  of  children  newly 
born  S\o.  Loud.  171/ 

B:  i.li/./i  (Cesare).  Parto  Forzato  in  donna  gravida  ncl 
noii"  mese  prossima  a  mbrire  onde  salvare  la  Vita 
al   Feto  8vo.  Bologna,  1  86  I 

Nuovi  fatti  in  appoggio  dell'  E*trazione  del  Feto 

col  parto  forzato  durante  I'agonia  delle  Dunne  in- 
cinte,  &c.  4to.  Bologna,  1867 
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Belluzzi  (Ccsare).     Pelvimetro  a  branca  interna  fi?sa 

Svo.  Bologna,  1867 

Delia  Cefalotrizia  operata  mediante  il  Cefalotribo 

a  doppio  perno  del  Rizzoli  Svo.  Bologna,  1871 

Bi.nnet  (James  Henry).  Practical  Treatise  on  Inflam- 
mation, Ulceration,  and  Induration  of  the  Neck  of 
the  Uterus  8vo.  Lond.  1845 

Second  edition  Svo.  Lond.  1S1U 

Review  of  the  present  state  of  Uterine  Pathology 

Svo.  Lond.  1856 
Bennett  (James  Risdon).     The  causes,  nature,  diagnosis 
and  treatment  of  Acute  Hydrocephalus,  or  Water 
in  the  Head  (Fothergillian  Prize  Essay) 

Svo'  Lond.  1843 
Bebchelmann  (Ad.).     Case  of  Ovarian  Tumour  in  a  girl 
of  eleven  years ;    with  remarks   by  Geo.  J.  Engel- 
mann  (from  '  St.  Louis  Med.  and  Surg.  Journ.') 

Svo.  1874 
Berkeniiout  (John).     See  Pontine  on  Hysterical  Diseases 

(translated) 
Bernier  de  Botjrnonville  (G.).     Appendice  au  Traite- 
ment  des  Maladies  des  Femmes  :   des  Bandages  et 
des  Ceintures  Hypogastriques 

ivoodcuts,  Svo.  Paris,  18/3 
Bernutz  (Gustave)  et  Ernest  Goupil.    Clinique  Medicale 
sur  les  Maladies  des  Femmes 

2  vols.  Svo.  Paris,  18G0-G2 

Clinical    Memoirs  on    the    Diseases  of    Women  ; 

translated  and  edited  by  Alfred  Meadows,  M.D. 
(New  Sydenham  Society)   2  vols.  Svo.  Lond.  18CG 

Bertiiekand  (E.  L.).  La  Medccine  Legale  en  Algerie, 
Liv.  3,  de  l'Hereditc  dans  1'Accouchement  prema- 
ture spontane  Svo.  18/3 

Bertiiier  (Francis).     Des  Eaux  Minerales  de  la  Savoie 

Svo.  Paris,  18/3 

Bertiiier  (M.).  Des  Ncvroses  Menstruelles  ;  on,  la  men- 
struation dans  ses  rapports  avec  les  maladies  ner- 
veuses  et  mentales  Svo.  Paris,  1874 

Bertin  (Emile).  Etude  critique  de  l'Embolie  dans  les 
vaisseaux  veineux  et  arteriels  Svo.  Paris,  1869 

BERTIN  (Georges).  Etude  sur  la  Transfusion  et  l'emploi 
des  Alcools  dans  les  Hemorrhagies  Uterines 

Svo.  Nantes,  1869 

Bn.NViEi.i:  (D.T.  de).  Nymphomania;  or,  a  Dissertation 
concerning  the  Furor  Uterinus ;  translated  by 
Edward  Sloane  AVilmot  8vo.  Lond.  1775 


10         CATALOGUE  OF  THE  LIBRARY. 

Bigelow  (Henry  J.).  Medical  Education  in  America, 
being  the  address  before  the  Massachusetts  Medical 
Society,  1871  Svo.  Cambridge,  N.E.,  1871 

Billet  (Le'on).  De  la  Fievre  Puerperale,  et  de  la  Re- 
forme  des  Maternites  Svo.  Paris,  1872 

Billeter  (Fritz).  Ein  neuer  Fall  von  hochgradiger 
Spondylolisthesis  des  Beckens,  Inaugural  Disser- 
tation *  4to.  Zurich,  1862 

Billing  (Archibald).     First  Principles  of  Medicine 

8vo.  Lond.  1831 

Billot  (Camille).  Des  difncultes  du  Diagnostic  dans 
cpielques  cas  de  Kystes  de  l'Ovaire ;  These 

4to.  Paris,  \^72 

Bixz  (C).  Experimentelle  Untersuchungen  iiber  dae 
Wesen  der  Chininwirkung   plate,  Svo.  Berlin,  1868 

Bird  (Frederic).  Case  of  the  successful  removal  of  a 
large  Ovarian  Tumor  8vo.  Lond.  1844 

Bird  (S.  Dougan).  On  Australasian  Climates,  and  their 
influence  in  the  prevention  and  arrest  of  Pulmo- 
nary Consumption  plates,  Svo.  Lond.  1863 

Birxbaum  (Rudolph).  Die  Heilwirkungen  der  Eisen- 
quellen  von  Bad  Sckwalbach    Svo.  "Wiesbaden,  1874 

Bisciioff  (Th.  L.  "W.).  The  Periodical  Maturation  and 
Extrusion  of  Ova,  independently  of  Coitus  in 
mammalia  and  man,  proved  to  be  the  primary  con- 
dition to  their  propagation  ;  translated  by  Henry 
[Spencer]  Smith  Svo.  Lond.  1845 

Blache  (H.  Rene).  Essai  sur  les  Maladies  du  Coeur 
chez  les  Enfants  8?o.  Paris,  1869 

Black  (J.  "Watt).  See  Simpson,  Obstetrical  and  Gynae- 
cological Works 

Black  (William  T.).  Remarks  on  the  Diseases  at  North 
Victoria,  South  Africa,  1S51-2  Svo.  1853 

Blackbukm:  (William).  Facts  and  Observations  con- 
cerning the  prevention  and  cure  of  Scarlet  Fever, 
with  remarks  on  acute  contagions  in  general 

Svo.  Lond.  1S03 

Blaix    (Ch.  A.).      Des   Eliminations   critiques   dans  les 

affections  Puerperales  et  de  leur  valour  pronostique 

diagram,  Svo.  l'aris,  1873 

BlaNCHARL  (Joseph).  De  la  Cauterisation  de  la  cavite 
uterine  dans  la  Metrite  Chronique:  These 

4to.  Paris,  1873 

Blanchetiere  (Victor  A.  L.).  Etude  sur  le  Croup  des 
Enfants:   These  4to.  Paris,  is;  I 

Bland  (Geo.).  See  Catalogue  of  Eeports  (Sanitary 
Condition) 
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Bland    (K.).      Observations  on  Human    and    on    Com- 
parative Parturition  8vo.  Lond.  1794 

■ Another  copy  8vo.  Lond.  1794 

■     Another  copy  8vo.  Lond.  1/94 

Blasius    (Gerard).       Observationes    Medicoe     rariores, 
accedit  Monstri  Triplicis  historia 

plates,  12mo.  Amstel.  1G77 
Bltjndell  (James).     Researches  physiological  and  patho- 
logical, with  a  view  to  the  improvement  of  Medical 
and  Surgical  practice  plates,  8vo.  Lond.  1825 

Another  copy  Svo.  Lond.  1825 

On    Abdominal    Surgery    and    Transfusion,    see 

Ashwell  on  Parturition 
Boddaert  (J.  L.).     l)e  1' Usage  rationnel  du  Forceps  et 
du  Levier  dans  l'art  des  Accouchements 

Svo.  Gand,  1849 

Boeck  (W.).     Recherches  sur  la  Syphilis,  appuyees  de 

Tableaux    de    Statistique    tires    des    Archives    des 

Hopitaux  de  Christiania         4to.  Christiania,  18G2 

Boer  (Lukas  Johann).      Natiirliche   Geburtshiilfe  und 

Behandlung  der  Schwangern,  "Wochnerinnen  und 

neugebornen  Kinder     3  vols,  in  1,  8vo.  Wien,  1817 

Boggs  (Alexander).     Notes  et  Reflexions  Medico-Chirur- 

gicales  sur  les  Phlegmasies  de  la  Matrice 

4to.  Paris,  I860 

Boixet    (A.    A.).       Traite    pratique    des    Maladies    des 

Ovaires,  et  de  leur  traitement,  precede  d'un  apercu 

anatomique  et  physiologique  de  ces  organes  ;  Ova- 

riotomie  Svo.  Paris,  1867 

Boinet    (  —  ).      De   la   Gastrotomie    dans   les    cas   de 

Tumeurs  Fibreuses  Uterines,  et  dans  les  tumeurs 

dites  fibro-cystiques  Svo.  Paris,  1873 

Boiyin  (Mme.  Veuve).     Memorial  de  l'Art  des  Accouche- 

mens ;     deuxieme  edition 

plates,  Svo.  Paris,  1817 

and    A.    Duges.       Practical    Treatise    on    the 

Diseases  of  the  Uterus  and  its  appendages  ;  trans- 
lated with  notes  by  G.  0.  Heming 

8vo.  Lond.  1834 

Another  copy  8vo.  Lond.  1834 

Another  copy 

plates,  2  vols.  8vo.  Lond.  1834 

Bomb  a  (Domenico).     Necrologia  del  Profess.    Francesco 

Puccinotti  8vo.  Geneva,  1872 

Boxaciolus  de  Conformatione  Foetus,  see  Piiueus 

Bostock    (John).     Elementary  System  of   Physiology; 

second  edition  3  vols.  Svo.  Lond.  1828 
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Bouchut  (E.).  Traite  pratique  des  Maladies  des  Nou- 
veau-nes,  desEnfants  a  la  mamelle,  et  de  la  Seconde 
Enfance ;  cinquieme  edition 

woodcuts,  8vo.  Paris,  18G7 

Bougard  ( — ).  Observation  de  Transfusion  du  Sang,  et 
considerations  sur  cette  operation  8vo. 

BoUGON  (Georges).  Genese  et  Etiologie  des  Hemorrhagies 
Uterines  8vo.  Paris,  18/3 

Bourgeois  (L.  X.).  De  l'lnfluence  des  Maladies  de  la 
Ferame  pendant  la  Grossesse  sur  la  Constitution 
et  la  Sante  de  l'Enfant  4  to.  Paris,  18G1 

Bourgeot  (Victor).  Des  Dechirures  du  Perinee,  et  du 
traitement  des  dechirures  incompletes  recentes  par 
les  Serres-fines  :  These  4to.  Paris,  1872 

Bourgebt  (J.  M.).  Traite  Complet  de  l'Anatomie  de 
1'homme,  comprenant  la  Medecine  Operatoire,  avec 
planches  d'apres  nature  par  N.  H.  Jacob 

8  vols,  folio,  Paris,  1832-44 

Tome  1.  Anatoinie  descriptive  :  Osteologie — Syndesmologie. 

,,     2.         „  ,,  Myologie — Aponevrologie. 

>.     3.         „  „  Moelle  epiniere — Encepbale 

—  Xerfs  —  Organes  des 
Sens — Larynx.   Unbound. 

„     4.         „  „  Appareil     de    Nutrition — 

Organes  de  la  Circulation 
et  de  la  Respiration,  ou 
Angeiologie. 

„     5.         „  „  Organes  de  la  Digestion — 

de  la  Depuration  urinaire 
et  de  la  Generation — Em- 
bryotomie.     Unbound. 

„     6,  7.  Medecine  operatoire. 

„     8.  Embryogenie.     Part  only. 

Treatise  on  Lesser  Surgery,  or  the  Minor  Surgical 

Operations  ;  translated  by  Vm.  C.  Roberts  and 
Jas.  B.  Kissam  8vo.  New  York,  1834 

Bournonville,  see  Bernier  de  Bournonville 

Bousquet  (Felicien).  Des  Causes  de  I'Avortement 
dependant  du  pere  et  de  la  mere  :  These 

4to.  Paris,  1872 

BoZEMAN  (Nathan).  Operation  of  Yesico-Vaginal  Fistule, 
without  the  aid  of  assistants  ;  with  a  view  of  the 
relative  merits  of  the  clamp,  interrupted  silver,  and 
button  sutures         woodcuts,  8vo\  New  York,  ISfi!) 

BUACCIFORTI  (F.).  See  Millhouses  Italian  Dictionary 
(additions) 

Bracken  (Henry).  The  Midwife's  Companion,  or  a 
Treatise  of  Midwifery  12mo.  Lond.  1737 
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Braidwood  (Peter  Murray).    On  Pyaemia  or  Suppurative 
Fever  (Astley  Cooper  Prize  Essay  for  1868) 

coloured  plates,  Hvo.  Loud.  1868 

The  Domestic  Management  of  Children 

12mo.  Lond.  18/4 
Bkandau  (J.  V.).      Beitrag  zur  Lehre  vom  allgemein  oder 
gleichiniissig  zu  engen  Becken 

plate,  8vo.  Marburg,  1866 

B&aun  (Carl  Pi.).  The  Ursemic  Convulsions  of  Pregnancy, 

Parturition  and  Childbed  ;  translated  with  notes  by 

J.  Matthews  Duncan  8vo.  Edinb.  1857 

Ueber   Luftwechsel,  den   neuen  Ventilations-Bau 

mit      Beniitzung     der     natiirlichen     Temperatur- 
difierenzen  und  Luftstromung         8vo.  Wien,  18G4 

Braux  (Gustav  A.).     Compendium  der  Kinderheilkunde  ; 
2te  Auflage  8vo.  Wien,  18/1 

Compendium     der    Frauenkrankheiten   ;    zweite 

Auflage  8vo.  Wien,  18/2 

Braux  (M.).     SeeEEPORTS  (Lying-in  Institutions) 
Brauxe  (Wilhelm).  The  Position  of  the  Uterus  and  Foetus 
at  the  end  of  Pregnancy  ;  illustrated  by   sections 
through  frozen  bodies 

coloured  plates,  fol.  Leipzig,  18/2 

Breisky  (A.).     Ueber  die  Behandlung   der  puerperalen 

Blutungen 

(Volkmann's  Sammlung,  No.  14)  roy.  8vo.  Leipzig,  1871 

Bremner  (John).    Observations  on  Diseased  States  of  the 

Placenta,  as  influencing  the  process  of  Parturition 

(from  'Edin.  Med.  and  Surg.  Journal') 

8vo.  Edinb.  1849 

Hints  on  Obstetric  Practice,  with  illustrations  (Cse 

of  venesection  and  opium) 

Parti.  8vo.  Edinb.  1849 
Breslau  (Professor).     Jahresbericht  iiber  die   Ereignisse 
in  der  Ziircher  Gcbiiranstalt  in  18G1 

8vo.  Ziirich,  1862 

Beitrag  zur  Kenntniss  der  Heematocele  Periuterina 

8vo.  Zurich,  1863 

Ovariotomie,     mit     nachgefolgten     Tode      (from 

'  Monatschr.  f.  Geburtsh.,'  1863)  8vo. 

See  Moor  (J.) 

Breslau  (B.).     See  Hec/cer 

Brixtox    (William).     Intestinal   Obstruction ;   edited    by 
Thomas  Buzzard  8vo.  Lond.   1867 

Brocard    (J.).     Essai  sur  le    diagnostic    differential  des 
Tumcurs  Inflammatoires  Retro-TJterines :  These 

4 to.  Paris,  1873 
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Brodie  (Sir  Benjamin  Collins).  Works:  with  an  Auto- 
biography, collected  and  arranged  by  Charles 
Hawkins"  port.  §c.  3  vols.  8vo.  Lond.  1865 

Vol.  1.  Autobiography — Psychological  Inquiries,  2  parts 
— Introductory  Lectures  and  Discourses — Ad- 
dresses as  President  of  the  Itoyal  and  other 
Societies — Papers  on  Strangulation,  Drowning, 
Death  by  Lightning,  Quackery,  Homoeopathy, 
Tobacco,  and  Special  Hospital.-. 
„  2.  Physiological  Researches  on  the  Action  of  Heat 
and  Poisons — Circulation  in  a  Foetus  without 
a  Heart — Croonian  Lecture  on  the  Influence  of 
the  Nervous  System  on  the  Muscles — Influence 
of  the  Nerves  of  the  8th  Pair  on  the  Stomach — 
On  Diseases  of  the  Joints — On  Diseases  of  the 
Urinary  Organs — Notes  on  Lithotrity. 
„  3  [Pathological  and  Surgical  Observations] — Papers 
from  the  Medico-Chirurgical  and  other  Transac- 
tions— Lectures  on  Local  Nervous  Affections — 
Lectures  on  Pathology  aud  Surgery — Pathological 
and  Surgical  Observations  left  in  MS. 

Brodie  (George  B.).  Statistics  of  Queen  Charlotte's 
Lying-in  Hospital  8vo.  1864 

Bromfeild  (William).  Chirurgical  Observations  and  Cases 
plates,  2  vols.  8vo.  Lond.  1773 

Brown  (I.  Baker).  On  Scarlatina,  its  nature  and  treatment ; 
second  edition  12mo.  Lond.  1857 

On   Vesico-Vaginal    Fistula    and    its    successful 

treatment  8vo.  Lond.  1858 

On  Surgical  Diseases  of  Women  ;  second  edition 

plates,  8vo  Lond.  1861 

Another  copy  8vo.  London.  1S61 

Third  edition      pilates,  8vo.  Lond.  1866 

On  Ovarian   Dropsy,  its  nature,  diagnosis,  and 

treatment  8vo.  Lond.  1862 

Second  edition  8vo.  Lond.  1868 

Sull'  Idrope    Ovarico,    sua    natura,  diagnosi    e 

cura  ;  traduzione  sulla  2;v  edizione,  con  note  ed 
una  memoria,  l'ovariotomia  in  Italia,  1S65,  per 
Domenico  Peruzzi  8vo.  Sinigaglia,  1S65 

On  the  Curability  of  certain  forms  of  Insanity, 

Epilepsy,  Catalepsy,  and  Hysteria  in  Females. 
[Clitoridectomy]  8vo.  Lond.  1866 

Bkown  (Isaac  Baker),  Jun.  Australia  for  the  Consump- 
tive Invalid  ;  the  Voyage,  Climate,  and  Prospects 
for  Residence  map,  Svo.  Lond.  1865 

Bruce  (Archibald).     Diss.  Inaug.  de  Vaccina 

svo.  Edinb.  1801 

With  autograph  note  of  the  author  to  Dr.  Lcttsom. 
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Bruier  d'Ablaixcourt  (J.  J.).  See  Deventer,  Accouche- 
niens  (traduits) 

Bryant  (Thomas).  On  Ovariotomy  (Clinical  Surgery, 
Part  VII)  8vo.  Lond.  1867 

Buckingham  (Charles  E.).  The  proper  treatment  of 
Children,  medical  and  medicinal  (discourse  before 
the  Massachusetts  Medical  Society) 

8vo.  Boston,  18/3 

The  Mutual  Relations  of  Druggists  and  Phy- 
sicians 8vo.  Boston,  1874 

Buckle  (Fleetwood).  Vital  and  Economical  Statistics 
of  the  Hospitals,  Infirmaries,  &c,  of  England  and 
Wales  for  1863  Royal  8vo.  Lond.  1865 

Buek  (Gustavus).  De  Vernice  Caseosa,  dissertatio  inau- 
guralis  8vo.  Halis,  1844 

Bufe  (Gustav).  Diagnostische  Irrthiimer,  welche  bei 
Ovariotomien  vorgekommen  sind,  Inaug.  Diss. 

8vo.  Breslau,  1867 

Bulkley  (L.  Duncan).  Herpes  Gestationis,  a  rare  affec- 
tion of  the  skin  peculiar  to  pregnancy 

8vo.  New  York,  1874 

Rare  Cases  of  Congenital  Syphilis 

8vo.  New  York,  1874 

See  Catalogue  of  Jourxals  (Archives  of  Der- 
matology) 

Bullock  (William  R.).  See  Cazeaux's  Midwifery  (trans- 
lation) 

Burdel  (Edouard).  Le  Cancer  considere  comme  souche 
Tuberculeuse  8vo.  Paris,  18/2 

Burke  (Thomas  Travers).  The  Accoucheur's  Vade- 
mecum,  or  Modern  Guide  to  the  Practice  of 
Midwifery  l2mo.  Lond.  1840 

With  autograph  letter  of  the  author. 

Burxs  (John).  Anatomy  of  the  Gravid  Uterus,  with 
practical  inferences  relative  to  pregnancy  and  labour 

8vo.  Glasgow,  1799 

Another  copy  8vo.  Glasgow,  1799 

■ Observations  on  Abortion  8vo.  Lond.  1806 

Practical  Observations  on  the  Uterine  Hemor- 
rhage, with  remarks  on  the  management  of  the 
Placenta  8vo.  Lond.  1807 

Principles  of  Midwifery,  including  the  Diseases 

of  Women  and  Children  ;  fourth  edition 

8vo.  Lond.  1817 

Fifth  edition  8vo.  Loud.  1820 

Ninth  edition  8vo.  Lond.  1837 
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Burtox  (John).  Essay  towards  a  complete  new  system 
of  Midwifery,  theoretical  and  practical 

Incites,  8vo.  Lond.  1/51 

Letter  to  William  Smellie,  containing  critical  and 

practical  remarks  upon  his  Treatise  on  Midwifery 

j)la(e,  Svo.  Lond.  1/53 

Busch  on  Uterine  Haemorrhage.     See  Copeman 

Busk  (George).  See Kolliker's Human  Histology  ;  WedVs 
Pathological  Histology  (translations) 

BusTAMANTB  (F.  E.).  Etude  sur  le  Placenta  (Anatomic, 
Physiologie,  Pathologic)  4to.  Paris,  1868 

Butkewitsch  (Romanns  von).  Ueber  die  Differential 
Diagnose  der  Nieren  and  Eierstockscysten 

8vo.  Breslau,  1871 

Butter  (William).  Account  of  Puerperal  Fevers,  as  they 
appear  in  Derbyshire,  &c.  8vo.  Lond.  1775 

Buys  (Leopold).  Traitement  des  Kysles  de  l'Ovaire.  du 
Pyothorax,  de  l'Hydrothorax,  des  Plaies,  &c,  par 
la  Compression  et  1' Aspiration  continues  ('  Mem. 
de  l'Acad.  de  Med.  de  Belgique') 

plates,  8vo.  Bruxelles,  1870 

Buzzard  (Thomas).  See  Brinton  on  Intestinal  Obstruc- 
tion 

Byfoud  (William  II.).  The  Practice  of  Medicine  and 
Surgery  applied  to  the  Diseases  and  Accidents  in- 
cident to  Women  ;   second  edition 

roy.  Svo.  Philadelphia,  18G7 

• A   Treatise    on    the    Chronic    Inflammation  and 

Displacements     of    the    Unimpregnated    Uterus ; 
second  edition      woodcuts,  8vo.  Philadelphia,  1871 

A  Treatise  on  the  Theory  and  Practice  of  Ob- 
stetrics ;  second  edition 

icoodcuts,  8vo.  New  York,  1873 

BYRNE  (John  Augustus).  Introductory  Lecture  at  the 
School  of  Medicine  of  the  Catholic  University  of 
Ireland  12mo.  Dublin,  18G0 

Case  of  Rupture  of  the  Uterus,  in  which  recovery 

took  place  Svo.  Dublin,  1862 

Remarkable  Case  of  Puerperal  Fetid  Pulmonary 

Abscess  Svo.  Dublin,  ]  S(ii'. 

Case  of  Early  Abortion  ;  haemorrhage  ;  retention 

of  the  placenta,  and  removal         Svo.  Dublin,  1SG7 

Observations    on   Puerperal  Fever  and  Puerperal 

Mortality  in  reply  in  Dr.  Evory  Kennedy's  paper 
"On  Zymotic  Diseases  and  Puerperal  Fever" 

Svo.  Dublin,  1869 
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Cabanis  (P.  J.  G.).  Sketch  of  the  Revolutions  of  Medical 
Science,  and  Views  relating  to  its  Reform;  trans- 
lated with  notes  by  A.  Henderson 

8vo.  Lond.  1800" 

Caillault  (Ch.).  Traite  pratique  des  Maladies  de  la 
Peau  chez  les  Enfants  12mo.  Paris,  1859 

Callaxdreau-Dufresse  (J.).  Contribution  al'etude  du 
Croup  8vo.  Paris,  18/3 

Calmels  (Gabriel).  Du  Cancer  de  1' Uterus  dans  ses  rap- 
ports avec  la  conception,  la  grossesse,  l'accouche- 
ment  et  les  suites  de  couche :  These 

4 to.  Paris,  18/4 

Campbell  (Alex.  D.).  Probationary  Essay  on  the  Via- 
bility of  the  Foetus  8vo.  Edinb.  1842 

Campbell  (William).  Treatise  on  the  Epidemic  Puer- 
peral Fever  as  it  prevailed  in  Edinburgh  in  1821-2, 
with  Gordon's  Essay  on  the  Puerperal  Fever  of 
Aberdeen  in  1789-92  8vo.  Edinb.  1822 

Introduction  to  the  study  and  practice  of  Mid- 
wifery, and  the  Diseases  of  Women  and  Children 
plates,  8vo.  Edinb.  1833 

With  an  autograph  letter  of  the  author  relative  to  Prof. 
Naegele,  &c. 

Case  uf  Transposition  of  the  Abdominal  Viscera 

(from  'Med.  and  Surg.  Journ.')  plate,  8vo. 

A  Memoir  on  Extra- Uterine  Gestation 

8vo.  Edinb.  1840 

Camper  (Petrus).  Denwnstrationum  Anatomico-Patho- 
logicarum,  Libri  II,  Brachium  et  Pelvis  Humani 

2  parts,   folio,  Amst.  1760-2 

Cane  (Robert).  Some  Practical  Remarks  on  Cholera, 
with  Appendix  containing  Sanatory  Hints  for  Kil- 
kenny 8vo.  Kilkenny,  1849 

Capibon  (J.).  Cours  theorique  et  pratique  d'Accouche- 
mens  8vo.  Paris,  1811 

Cabmichael  (Richard).  Essay  on  Venereal  Diseases,  and 
the  uses  and  abuses  of  Mercury  in  their  treatment ; 
second  edition  plates,  8vo.  Lond.  1825 

Carpenter  (William  B.).  Principles  of  Human  Physio- 
logy, with  their  chief  applications  to  pathology, 
hygiene,  and  forensic  medicine        8vo.  Lond.  1842 

Cartes  (Charles  II.).  See  Schroeder's  Manual  of  Mid- 
wifery (translated) 

Casati  (Gaetauo).  Prospetto  Clinico  della  Regia  Scuola 
di  Ostetricia  in  Milauo  per  1863,  preceduto  da  con- 
siderazioni  di  Pietro  Lazzati  8vo.  Milano,  I SG  1 

Prospetto  Clinico  della  Regia  Scuola  di  Ostetricia 

in  Milano  per  1804-7  8vo.  Milano,  1865-8 

2 


18  CATALOGUE   OF  THE   LIBRARY. 

Casati  (Gaetano).  Sopra  un  Caso  di  Rovesciamento 
completo  dell'  Utero  8vc.  Milano,  1866 

Sulla  Osteomalacia,  osservata  alia  Maternita  di 

Milano  plates,  8vo.  Milano,  18/1 

Castro  (Rodericus  A.).  De  Universa  Muliebrium  Mor- 
borum  Mediciua  Opus,  Partes  duse ;  Theorica  et 
Praxis  ;  altera  editio 

2  vols,  in  one — 4to.  Hamburgi,  1617 

Pars  prima  Theorica;  tertia  editio 

4to.  Hamburgi,  1628 

Catalogue  des  Livres  anciens  et  modernes  rares  et  curieux 

de  feu  M.  le   Dr.  Danyau,  Partie  II,  Bibliotheque 

Medicale  Obstetrique  8vo.  Paris,  1872 

Catalogue  of  the  Melbourne  Public  Library 

roy.  Svo.  Melbourne,  1861 

Caudros-  (E.).     Des  Adenomes  de  PUterus  et  de  leur 

traitement:  These  plate,  8vo.  Paris,  1873 

Cazeaux  (P.).     Traite  theoiique   et  pratique  de  Fart  des 

Accouchements  •  sixieme  edition 

plates,  royal  8vo.  Paris,  1858 

A  theoretical  and  practical  Treatise  on  Midwifery, 

including  the  Diseases  of  Pregnancy  and  Partu- 
rition ;  revised  and  annotated  by  S.  Tarnier;  trans- 
lated from  the  seventh  French  edition  by  Wm.  R. 
Bullock  ;  fifth  edition 

plates,  Svo.  Philadelphia,  1S68 

Chadwick  (James  R.).  Palpation  in  Obstetrics  as  prac- 
tised in  Germany  roy.  Svo.  (1873) 

— Transfusion  Svo.  187-4 

Ciiailly-Hoxore.  Traite  pratique  de  FArt  des  Accouche- 
ments ;  cinquieme  edition 

plate  and  woodcuts,  Svo.  Paris,  1867 

Chalvet  (P.)-  Des  moyens  pratiques  d'obvier  a  la 
Mortalite  des  Enfants  Nouveau-nes 

Svo.  Paris,  1870 

Ciiamberlen  (Hugh).  See  Mauriceau,  on  Diseases  of 
Women  (translated) 

Chambers  (Thomas  King).  Corpulence  or  Excess  ©f 
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Svo.  Paris,  1868 
Chaumont  (Charles).     Des  troubles  Urinaires  qui  com- 
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peculiar  to  Women  :  selected  by  him  from  British 
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charges 

plates,  2  vols,  royal  8vo.  Lond.  1814-21 
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Second  edition  8vo.  Lond.  1806 
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■              Commentaries  on   some  of  the   most  important 
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Clay  (Charles).  Observations  on  the  Term  of  Utero- 
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Outlines  of  Midwifery  ;    translated  into  Hindoo- 

stani,  by  Edward  Balfour 

plates,  8vo.  Madras,  1852 
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Cook  (A.  B.).     Joined  Twins  :  the  Obstetrical  and  Surgical 
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■  Tracts  on  Medical  Jurisprudence,  with  a  preface, 

notes,  and  a  digest  of  the  law  relating  to  Insanity 
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Uterine  Haemorrhage  (with  notes  and  cases) 
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woodcuts,  8vo.  Paris,  18/2 

Craig  (John).  The  Accoucheur,  a  Treatise  on  Protracted 
Natural  Labours,  Suspended  Animation  in  New-born 
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of  the  Child,   with  illustrative  cases 

12mo.  Glasgow,  1839 

Crede  (C.  S.  F.).  See  Catalogue  of  Journals  ('  Archiv 
fur  Gynsekologie') 
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Dantau  (A.  C).  See  Xaegele,  Vices  et  Conformation  du 
Bassin 

Darwall  (John).  Plain  Instructions  for  the  Management 
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Dechambre  (A.).     See  Dictionnaire  Encycl.  des  Sciences 

Medicales 
Deciiaux  ( — ).     Parallele   de    Hysterie  et   des  Maladies 

du  col  de  l'Uterus  8vo.  Paris,  1873 

Decorniere  (A.).     Essai  sur  l'Endocardite  Puerperal  e 

8vo,  Paris,  1869 
De  Cristoforts  (Malachia).     La  Resezione  pubica  sotto- 

periostea  sostituita  alle  piu  gravi  Operazioni  Oste- 

triche  8vo.  Milano,  1858 

Osservazioni    di    Clinica    Ostetrica,    lettera   a    P. 

Lazzati  8vo.  Firenze,  1863 

Diagnosi  fisica  e  differenziale  del  Cistovario  e  dell' 

Ascite  8vo.  Milano,  1865 

La   Medicina   Ostetrica   e    la    Ginecologia    nell' 

Ospitale  Maggiore  di  Milano         8vo.  Milano,  1867 

Ovariotomia  8vo.  Milano,  1868 

Lettere  Ginecologiche  8vo.  Milano,  1869 

Aneurisma  dell'  Aorta  Ascendente  trattato  coll' 

Elettro-Puntura  8vo.  Milano,  1870 
Altre  tre  Applicazioni  d'Elettro  agopuntura  negli 

Aneurismi  dell'  Aorta  8vo.  Milano,  1870 

De  France.     See  France  (G.  de) 
Demarquay  ( — ).     De  l'Osteomy elite  dans  ses  rapports 

avec  l'infection  purulente  8vo.  Paris,  1872 

Dk.metriesco  (C.  N.).     These:  Etude  sur  les  Ovules  Mules 

plates,  8vo.  Paris,  1870 
Denman  (Thomas).     Essays  on  the  Puerperal  Fever  and 

on  Puerperal  Convulsions  8vo.  Lond.  1768 

■ Essay  on  the  Puerperal  Fever  ;  second  edition 

8vo.  Lond.  1773 

Introduction  to  the  Practice  of  Midwifery 

Part  I,  8vo.  Lond.  1782 

Another  copy     Part  I,  8vo.  Lond.  1782 

Introduction  to  the  Practice  of  Midwifery 

2  vols.  8vo.  Lond.  1794 

Plates  :  Descriptions  of  the  Engravings 

to  the  Introduction  to  Midwifery     8vo.  Lond.  1832 
Sixth  edition  8vo.  Lond.  1824 

Essay  on    Uterine   Haemorrhages    depending  on 

Pregnancy  and  Parturition  8vo.  Lond.  I  785 
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Denman  (Thomas).     Essay  ou  Natural  Labours 

8vo.  Loud.  1786 

■ ■  Essay  on  Preternatural  Labours     Svo.Lond.17SG 

Essay  on  Difficult  Labours  8vo.  Lond.  1787 

Essay    on    Uterine   Haemorrhages    depending   on 

Pregnancy  and  Parturition  8vo.  Lond.   1785 

Depaul  (J.  A.  H.).  Leeons  de  Clinique  Obstetricale  pro- 
fessees  a  l'hopital  des  cliniques ;  redigees  par  De 
Soyre  8vo.  Paris,  1872 

Derevoge  (Ernest  Thomas).  De  la  Fievre  Puerperale 
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4to.  Paris,  1873 
Deroubaix  (L.).     Traite  des  Fistules  Urogenitals  de  la 
Femme  ;  comprenant  les  fistules  vesico-vaginales, 
vesicates,  cervico-vaginales,  &c. 

woodcuts,  8vo.  Paris,  1870 
Descargues  (Joachim).      De  la  Grossesse  Extra-Uterine, 
dite  Abdomiuale  :  These  4to.  Paris,  1873 

De  Soyre.     See  Soyre  (L.  A.  de) 

Despeyroux  (Henri).  Etude  sur  les  Ulcerations  du  Col 
de  la  Matrice  et  sur  leur  traitement 

coloured  plate,  8vo.  Paris,  1872 
Despres  (Armand).  Traite  Iconographique  del' Ulce'ration 
et  des  Ulceres  du  col  de  l'Uterus 

coloured  plates,  8vo.  Paris,  1870 
Deyenter  (Henry  de).     Observations  importantes  sur  le 
Manuel  des  Accouchemens  ;   traduites   par  Jacques 
J.  Bruier  d'Ablaincourt 

plates,  2  vols,  in  1,  4to.  Paris,  1734 

Devernoix   (Annet).     Du  Cancer  de  l'Uterus,  dans  ses 

complications   du  cote   de  la  vessie  et  des   reins : 
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Dewees  (Wm.  P.).     Compendious  System  of  Midwifery, 

illustrated  by  occasional  cases 

plates,  8vo.  Lond.  L825 

Another  copy     plates,  8vo.  Lond.  1825 

Treatise  on  the  Physical  and  Medical  Treatment 

of  Children  8vo.  Lond.  1826 

Another  copy  8vo.  Lond.  1826 

Treatise  on  the  Diseases  of  Females  ;  fourth  edition 

plates,  Svo.  Philadelphia,  1833 
Dickinson  (Wm.   B.).     See  Bayer  on  Diseases  of  the 

Skin  (translated) 
Dictionnaire    Encyclopedique   des    Sciences    Medicales: 
directeur,  A.  Dcchanibre     vols.  Svo.  Paris,  1S69 — 

Ire  Serie,  Tonic  T — XV. 
2me     „       Tome   [—VIII. 
3uic     „      Tonic  I— II. 
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DlEMERBROECK  (Isbrand  de).  The  Anatomy  of  Human 
Bodies,  comprehending  the  most  modern  discoveries 
and  curiosities  in  that  art,  with  a  particular  treatise 
of  the  Smallpox  and  Measles  ;  translated  by  William 
Salmon  port,  and  plates,  folio,  Loud.  1G94 

Dieulafoy  (Georges).  A  Treatise  on  the  Pneumatic  As- 
piration of  Morbid  Fluids ;  a  medico-chirurgical 
method  of  diagnosis  and  treatment  of  cysts  and 
abscesses  of  the  liver,  strangulated  hernia,  &c. 

Mvo.  Lond.  1873 

DlLLNBERGER  (Emil).  Handy-book  of  the  Treatment  of 
Women's  and  Children's  Diseases,  according  to 
the  Vienna  Medical  School ;  translated  by  Patrick 
Nicol  12mo.  Lond.  1871 

Dimsdale  (Baron).  The  present,  method  of  Inoculating 
for  the  Smallpox  ;  sixth  edition      8vo.  Lond.  1772 

Dionis  (Pierre).  General  Treatise  of  Midwifery;  trans- 
lated from  the  French         plates,  8vo.  Lond.  1719 

Another  copy     iilates,  8vo.  Lond.  1719 

Doherty  (R.).     See  Museum  (Montgomery) 

Doiirn  (Rudolf).  Ueber  Beclcenmessung  ('Volkmann's 
Sammlung,'  No.  11)  roy.  8vo.  Leipzig,  1870 

Ueber  Behaudlung  der  Feblgeburten  ('  Volkmann's 

Sammlung,'  No.  42)  roy.  8vo.  Leipzig,  1872 

Douglas  (Andrew).  Observations  on  an  extraordinary 
case  of  Ruptured  Uterus  8vo.  Lond.  1785 

Another  copy  8vo.  Lond.  1785 

Douglas  (James).  On  his  statement  on  Cheselden's 
Lateral  Operation  :  see  Yelloly. 

Douglas  (John  C.).    Disputatio  Inauguralis  de  Dysenteria 

8vo.  Dublin,  1810 

Explanation   of  the   process  of  the    Spontaneous 

Evolution  of  the  Foetus  8vo.  Dublin,  1811 

Second  edition  8vo.  Dublin,  1819 

Explanation  of  the  real  process  of  "  Spontaneous 

Evolution  of  the  Foetus  ;"  third  edition 

8vo.  Dublin,  1814 
With  autograph  letter  of  the  author. 

Third  edition  Svo.  Dublin,  1844 


Dm  SLA.S  (William).  Letter  to  Dr.  Smell[i]e,  showing 
the  impropriety  of  his  new-invented  Wooden  For- 
ceps, and  absurdity  of  his  Method  of  teaching  and 
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Second  Letter  to  Dr.  Smell[i]e,  and  an  Answer  to 

his  Pupil  Svo.  Lond. 
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Druitt  (Robert).  Memoranda  on  difficult  subjects  in 
Anatomy  and  Surgery  24mo.  Lond.  1837 

Drysdale  (Thomas  M.).  On  the  Granular  Cell  found  in 
Ovarian  Fluid  plate,  8vo.  Philadelphia,  1873 

Dubois  (Paul).     Querverengte  Becken,  see  Robert  (F.) 

Duboue  ( — ).  Recherches  sur  les  proprietes  therapeutiques 
du  Seigle  Ergote ;  action  comparee  de  divers  medi- 
caments 8vo.  Paris,  1873 

Du  Coudray  (Madame  Angelique  M.  Le  Boursier).  Abrcge 
del'  Art  des  Accouchemens 
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Dufresse.     See  Callandreau-Dut'resse 

Duges   (Ant.).     Manuel  d'Obstetrique 

18mo.  Paris,  1826 

See  Boivin  on  Diseases  of  the  Uterus 

■ See  Lachapelle 
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The  Internal  Surface  of  the  Uterus  after  delivery 
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On  the  Variations  of  the  Fertility  and  Fecundity 
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Fecundity,  Fertility,  Sterilitv,  and  allied  topics 
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A  Practical  Treatise  on  Perimetritis  and  Para- 
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Oa  the  Mortality  of  Childbed  and  Maternity  Hos- 
pitals 8vo.  Edin.  1870 
See  Braun,  Urgemic  Convulsions  (notes) 


Dunglison  (Richard  J.).  See Chiersanfg Surgical  Diseases 
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Dunglisox  (Robley).     Commentaries  on   Diseases  of  the 
Stomach  and  Rowels  of  Children 
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Dunne  (James).     On   the  Duration  of   Gestation;  and  a 
new  theory  of  the  causes  of  Parturition 

l'-'mo.  Dublin,  L869 
Duns  (J.).      Memoir  of  Sir  James  V.  Simpson,  Hart. 

portrait,  8vo.  Edin.  1873 
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The  Logic  of  Medicine  8vo.  New  York,  1873 

■ Remarks  on  Double  Monsters  8vo.  18/4 

DuPARCQUE  (F.).  Geschichte  der  Durchlocherungen, 
Einrisse  und  Zerreissungeu  des  Uterus,  der  Vagina 
und  des  Perinaeums ;  bearbeitet  von  J.  F.  ~YV. 
Nevermann  8vo.  Quedlinburg,  1838 

Dupiekuis  (Martial).  De  l'efficacite  des  Injections  Iodees 
dans  la  cavite  de  V  Uterus  pour  arreter  les  Metror- 
rhagies  qui  succedent  a  la  delivrance,  et  de  leur 
action  comme  moyen  preventif  de  la  Fievre  Puer- 
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Dupre  (G.).  Des  FJpanchements  Pleuretiques  et  des 
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On  the  Injuries  and  Diseases  of  Bones  :    being 

selections  from  his  Clinical  Lectures  ;  translated 
by  F.  Le  Gros  Clark 

(Sydenham  Society)  8vo.  Lond.  184/ 

• On  Lesions  of  the  Vascular  System,  Diseases  of 

the  Rectum,  and  other  Surgical  Complaints  :  being 
selections  from  his  Clinical  Lectures ;  translated 
and  edited  by  F.  Le  Gros  Clark 

(Sydenham  Society)  8vo.  Lond.  1854 
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Earle   (Lumley).      On  Flooding  after  Delivery,  and  its 
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preventive  treatment  12mo.  Lond.  1865 

Ebbesen  and  H  ORB  YE  (Drs.).       The   Sulphureous   Bath 

at  Sandefjord  in  Norway        8vo.  Christiania,  1862 
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Eicke  (Paul.     Zur  Beckenmessung,  Inaug.  Diss. 
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Elleaume    (A.).     Traite    elementaire  des    Maladies    des 
Femmes  ivoodcnts,  8vo.  Paris,  1869 

Elliot  (George  T.).     Obstetric  Clinic  ;    a  practical  con- 
tribution to  the  study  of  Obstetrics,  and  the  Diseases 
of  Women  and  Children         8vo.  New  York,  1868 
ELLIOT  (John).     See  FothcryUVs  Works  (Life  and  Notes) 
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Ellis  (Edward).     A  Practical  Manual  of  the  Diseases  of 
Children  ;   with  a  Formulary  8vo.  Lond.  1869 

Ellis    (Robert).       Disease  of    the    Cervix   Uteri,   a  new 
method  of  treatment  and  cure  ;  second  edition 

Svo.  Lond.  1S52 

On  the   Safe  Abolition   of    Pain  in  Labour  and 

Surgical    Operations    by    Anaesthesia    with    mixed 
vapours  12mo.  Lond.  1SG6 

Else  (Joseph).     Essay  on   the  Cure  of  the  Hydrocele  of 
the  Tunica  Vaginalis  Testis  ;   third  edition 

Svo.  London,  1776 

Anatomical  Lectures  by  MS.  4to. 

Emmet  (Thomas  Addis).     A  Radical  Operation  for  Pro- 
cidentia Uteri  Svo.  New  York,  1865 

Treatment   of   Dysmenorrhcea    and    Sterility    re- 
sulting from  Anteflexion  of  the  Uterus 

Svo.  ib.  1805 

Reduction  of  Inverted  Uteri,  by  a  new  method 

8vo.  ib.  I860 

Accidental   and  Congenital  Atresia  of  the  Vagina, 

with  a  mode  of  operating  for  successfully  establish- 
ing the  canal  8vo.  ib.  I860 

Vesico-vaginal  Fistula  from  Parturition  and  other 

causes  ;   with  cases  of  Recto-vaginal  Fistula 

Svo.  New  York,  1868 


Surgery   of    the  Cervix    in    connection  with   the 

treatment  of  certain  Uterine  Diseases 

Svo.  New  York,  1S69 

Prolapsus  Uteri,  its  chief  causes  and  treatment 

Svo.  New  York,  187 1 

Chronic    Cystitis    in   the    Female    and   mode   of 

treatment  Svo.  Louisville,  1S72 

Engeliiaklt    (C.    v.).      Die  Retention    des   Gebarmut- 
tervorfalles  durch  die  Kolporrhaphia  posterior 

Svo.  Heidelberg,  1S71 
Engelmann    (Geo.    J.).     On  Prolapse  of  the   Umbilical 
Cord,  its  causes  and  treatment 

8vo.  New  York,  1S74 

See  Berchelmann,  case  of  Ovarian  Tumour 

Ercolani  (G.  13.).     Sul  processo  formativo  della  Forzione 

Glandulare  o  Materna  della  Placenta 

plates,  1  to.  Bologna,  ls7() 

Delle  Malattie  della  Placenta  ;  Memoria 

l>httes,  4to.  Bologna,  1871 

Della  Struttura  Anatomica  della  Caduca  Uterina 

nei  casi  di  gravidanza  extrauterine  nella  donna 

plate,  4to.  Bologna,  187  1 
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Erichsen  (John).  Observations  on  Aneurism,  selected 
from  the  works  of  the  principal  writers  on  that 
disease ;  translated  and  edited  by  J.  E.  Erichsen 

(Sydenham  Society)  Svo.  Lond.  1844 

Espixe  (II.  A.  d').  Contribution  a  l'etude  de  la  Septic6mie 
Puerpcrale  Svo.  Paris,  1873 

Eury  (Charles  Joseph  Nestor).  Des  Ruptures  Transversales 
de  la  portion  vaginale  du  Col  de  l'Ute>us  pendant 
1' Accouchement :  Tbese  4to.  Paris,  1873 

Extox  (Brudenell).  New  and  General  System  of  Mid- 
wifery, in  four  parts ;  second  edition 

8vo.  Lond.  1752 

Eyre  (Sir  James).  Practical  Remarks  on  some  exhausting 
Diseases,  particularly  those  incident  to  Women 

8vo.  Lond.  1845 

Fabbri  (Ercole  Federico).  Rivista  Ostetrica  (Cefalotomia 
con  traforamento  della  base  del  cranio  secondo 
il  metodo  del  Prof.  Hubert)  (estratto  de  '  La 
Rivista  Cllnica ')  4to.  18/0 

Rivista  Ostetrica  (dal  '  Rivista  Clinica  di  Bologna') 

roy.  Svo.  1871 

— — —  Compressione  del  Funicolo  ombelicale  avvolto  al 

Collo,  e  considerazioni  sul  Meccauismo  del  Parto 

nelle  posizroni  posteriori  plate,  Svo.  Bologna,  1872 

Fabbri  (Giambattista).     Descrizione  di  uuiPelviobliqua- 

ovale   di  Naegele,  con  lussazione  congenita  iliaca 

dei  due  Femori,  e  considerazioni  intorno  alle  cause 

e  al  modo  di  prodursi  delle  Deformita  che  vi  sono 

plates,  4 to.  Bologna,  1861 

Another  copy  4 to  Bologna,  1861 

Del  Bacino  obliquo-ovale,  memoria  terza  ('Me- 

morie  dell'  Accad.  di  Bologna  ') 

plates,  4to.  Bologna,  1870 

Del  Bacino  obliquo-ovale,  memoria  IV  con  ap- 

pendice  in  cui  si  propone  un  nuovo  processo  di 
Cefalotripsia  Interna        plates,  4to.  Bologna,  1873 

Riunione  ossea  di  alcune  Fratture  entro-capsulari 

dell  Collo  del  Femore      plates,  4to.  Bologna,  1862 

Dell'  uso  ragionevole  della  Leva  nell'  Ostetricia, 

Memoria  plate,  8vo.  Bologna,  1863 

Del    Parto    Pretermesso   o    Mancato    nei   bruti 

domestici  e  nella  specie  umana     4 to.  Bologna,  1866 

Idrorrea  dell'  Utero  Gravido  e  sua  eventuate  deriva- 

zione  dalla  cavita  della  caduca  tanto  in  principio  che 
in  fine  della  gravidanza  4to.  Bologna,  1871 

Another  copy  4to.  Bologna,  1871 
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Fabbki  (Giambattista).  Autico  Museo  Ostetrico  di  Gio- 
vanni Antonio  Galli  restauro  fatto  alle  sue  Prepa- 
razioni  in  plastica  e  nuova  conferma  della  suprema 
importanza  dell'  Ostetricia  Sperimentale 

4to.  Bologna,  1872 

La  Meccanica  Ostetrica  e  i  Bacini  di  ferro  fuso 

Svo.  1873 
Farr's  Medical  Jurisprudence  :  see  Cooper  (T.) 
Farke  (Arthur).     The  Harveian  Oration,  June  18/2,  being 
an  analysis  of  Harvey's  Exercises  on  Generation 
photograph  of  bust  of  Harvey,  8vo.  Loud.  1872 
[Farrer    (W.)].     Observations    on     Specific    Medicines, 
with    the    Disorders   to    which    they  are  adapted, 
especially  those  that  proceed  from  some  disorder  of 
the  Uterus  ;  by  a  physician  in  the  counti'y 

Svo.  Lond.  1767 

Faye  (F.  C).  Beretning  om  Fodselsstiftelsen  i  Christiania 

i  1855-6-7  Svo. 


i  1858—63  Svo. 

Bidrag  til  den  Obstetriciske  Pathologie 

8vo.  Christiania,  1859 

Coccyodynie  bevirketved  Fracktur  af  den  nederste 

Ende  af  Rumpebenet  8vo.  (1861) 

Nogle     Bemserkninger     om     Sypkilisation    eller 

Curativ  Chankerinoculation  8vo.  (1861) 

Uterus  duplex  bicornis  cum  Vagina  Simplici 

8vo.  Christiania,  1861 
Nogle  Bemserkninger  om  Befolkningsforholdene, 

etc.  8vo.  Stockholm,  1866 

« og  H.  Vogt.     Statistiske  Resultater  til  3000  paa 

Fodselsstiftelsen  i  Christiania 

8vo.  Christiania,  1866 
* og    E.    Schonberg.      Statistiske   Undersogelser 

angaaende   dan    operative    Fodselshjaelp   i   Norge 

1853—63  Svo.  Christiania,  1866 

Defectus  Uteri  et  Vaginae  8vo.  (1866) 

-* Inflammatoriske,  hypertrophiske  og  fibrose  Svulst- 

tilstande  af  Livmoderhalsen  8vo.  (1866) 
Om  de  hygieniske  Forholde  vedkommende  Fodsel 

og  Barselseng,  etc.  8vo.  Christiania,  1868 

. ■  Nosogeni-Panspermi  Svo.  Kristiania,1873 

Betragtninger    angaende    Sygdomme  der   kunne 

Udbrede  sig  epidemisk  og  ved  Overforelse  med 
sarligt  Hensyn  til  Imodegaelsen  af  Puerperal- 
infektion  2  parts,  8vo.  (1873) 

Feist  (Franz  Ludwig).  Beurtheilung  der  Operations-lehre 
fur  Geburtshelfer  (from  the  '  Zeitschrift  filr 
Geburts')  8vo.  Berlin,  1834 
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Feltz  (V.).  Traite  clinique  et  experimental  des  Embolics 
Capillaires  ;  deuxieme  edition. 

coloured  plates,  roy.  8vo.  Paris,   1870 
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Sexual  Organs  of  Women 

Garimoxd    (Emile).     Traite    theorique    et   pratique  de 

l'Avortement  considere  au  point  de  vue  medical, 

chirurgical,  et  medico-legal  8vo.  Paris,  18/3 

Garlick    (J.    W.).     See    Cloquet,    Surgical    Pathology 

(translation) 
Gassendus.     See  Pinceus 
Gasser    (F.  J.).     Des   Parasites  des   Organes   Genitaux 

de  la  Femme  8vo.  Paris,  18/4 

Gauneau    (J.).      Education    Physique    et    Morale    des 

Nouveau-nes,  suivi  de  l'importance  de  l'allaitement 

pour  la  mere  12mo.  Paris,  1858 

~ Education  Physique  et  Morale  des  Nouveau-nes, 

et  de  la  necessitc   de  l'allaitement  pour  la  mere; 

nouvelle  edition  12mo.  Paris,  1867 

Gautier    (Jules).      De   la  Fecondation   Artificielle   dans 

le  regne  animal,  et  de  son  emploi  contre  la  Sterilite  ; 

deuxieme  edition  12mo.  Paris,  1870 

Galtier  (V.)-     Du  Rhurnatisme  del' Uterus  envisage  spe- 

cialement  pendant  la  grossesse  et  l'accouchement 

8vo.  Geneve,  1858 
•■ Observations  de    deux    Epanchements    Sanguins 

dans  la  cavite  pelvienne  8vo. 1860 

De  la  Fissure  Anale  chez  les  Enfants 

8vo.  Geneve,  1862 

Polype  Fibreux  Naso-Pharyngien  enleve  au  moyen 

du  serre-neeud  constricteur  de  Maisonneuve 

plate,  Svo. 

Geil  (Joannes  B.).     De  Hydrorrhcca  Uteri  Gravidarum, 

commentatio  inauguralis      Svo.  Heidelberga3,  1822 

Gensoul  (J.).      Nouveau  procede  pour  operer  les  Polypes 

de  Matrice  8vo.  Lyon,  1851 

Sur  le  Mecanisme  de  la  Vision  8vo, 
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Krankheiten  der  weiblichen  Sexualorgane,  1868-9 

2  parts,  8vo. 

Gey  (William  A.).     On  the  Claims  of  Science  to  Public 

Recognition  and  Support,  with  special  reference  to 

the  so-called  "Social  Sciences"  Svo.  1870 

Guyon  (F.).  Cephalotripsie  Intra-Cninienne,  see  Kalindero 

Gyuseciorum  sive  de  Mulierum  affectibus  Commentarii,  in 

tres  tomos  digesti 

Tomi  I  et  II,  4to.  Basilese,  1586 

Another  copy  [general  title  wanting] 

Tomus  I,  4to.  ib.  1586 
Gynseciorum  sive  de  Mulierum  affectibus  et  Morbis  libri 
Grsecorurn,    Arabum,    Latinorum    veterum  et   re- 
centium  quotquot  extant,  opera  Israelis  Spachii 

folio,  Argentinse,  1597 
Cyoux   (Ph.).     Education  de  l'Enfant  au  point  de  vue 
physique  et   moral,   depuis    la   naissance   jusqu'a 
l'achevement  de  la  Premiere  Dentition 

12mo.  Paris,  1870 
Haake  (J.  H.).     Compendium  der  Geburtshilfe 

12mo.  Leipzig,  1872 
Haber  (Elias  de).    Dissertatio  inauguralis  medica  exhibens 
Casum  Rarissimum  Partus  qui  propter  exostosin  in 
Pelvi  absolvi  non  potuit 

plates,  4to.  Heidelbergae,  1830 
Haden  (Charles  Thomas).     Practical  observations  on  the 
Management  and  Diseases  of  Children  ;  with  addi- 
tional observations,  and  biographical  notice  of  the 
author,  by  Thomas  Alcock  8vo.  Lond.  1827 

■ Another  copy  8vo.  Lond.  1827 

Another  copy  8vo.  Lond.  1827 

Another  copy  Svo.  Lond.  1827 

Hahnemann   (Samuel).      See   Rigby,   iiber   den   Zucker 

(Anmerkungen) 
Haigiiton    (John),    M.D.     Heads  of   Lectures  on  Mid- 
wifery, delivered  at  Guy's  Hospital,  1809-10 

MS.  4to. 
With  some  of  Dr.  W,  Hunter's  plates  of  the  Gravid  Uterus,  &c. 

Halbertsma  (T.).     Die  Aetiologie  der  Eklampsie 

Svo.  1871 

Atresia  Vaginae  met  Retentio  Mensium  sedert  10 

Jaren  Svo.  1869 
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Halbertsma  (T.).     Zur  Milchfieberfrage  8vo.  1870 

Aeussere  Untersuchung  als  Prophylacticum  gegen 

Puerperal  Fieber  8vo.  1870 

Een  Haak  als  Perforatorium  8vo.  1872 

Over  Craniotomie         plates,  4to.  Utrecht  (1874) 

Hall  (Archibald).     Statistics  of  the  University  Lying-in 

Hospital,  Montreal  (from  '  Brit.  Amer.  Journ.') 

8vo.  Montreal,  18G0 

See  Catalogue  of  Journals  ('  British  American 

Journal ') 

Hamilton   (Alex.).      Elements  of  the  Practice  of  Mid- 
wifery 8vo.  Lond.  1775 

Another  copy  8vo.  Edinb.  1775 

With  MS.  additions.     Title  wanting. 

Outlines  of  the  Theory  and  Practice  of  Midwifery 

8vo.  Edinb.  1784 
Fifth  edition  8vo.  Edinb.  1803 


Letters  to  Dr.  William  Osborn  on  certain  doctrines 

in  his  Essays  on  the  Practice  of  Midwifery,  &c. 

8vo.  Edinb.  1792 

Lectures  on    Midwiferv   at    the    Koyal    College, 

Edinb.  MS.  1801 

MS.  notes  taken  by  the  late  Dr.  Henry  Reeve,  of  Norwich, 
author  of  an  Essay  on  the  Torpidity  of  Animals. 

-  Treatise  on  the  Management  of  Female  Com- 
plaints ;  sixth  edition,  enlarged,  with  hints  on 
Diseases  of  Infants  and  Children,  by  James 
Hamilton  8vo.  Edinb.  1809 

Eighth    edition  ;    with    hints    for   the 

treatment  of  diseases  of  Infants  and  Children,  by 
James  Hamilton  8vo.  Edinb.  1821 

Hamilton  (James),  junior.  Select  Cases  in  Midwifery, 
from  the  records  of  the  Edinburgh  General  Lying-in 
Hospital  8vo.  Edinb.  1795 

Collection  of   Engravings    designed    to    facilitate 

the  study  of  Midwifery,  explained  and  illustrated 

8vo.  Lond.  I7!)(i 

Hints  for  the  Treatment  of  the  Principal  Diseases 

of  Infancy  and  Childhood  ;  third  edition 

8to.  Edinb.  1821 

Practical  observations  on  various  subjects  relating 

to  Midwifery  2  parts,  8vo.  Edinb.  1  836 

On  Diseases  of  Infants,  sec  Hamilton  (Alex.) 

Reply?  see  Collins  (R.) 

Examination  of   his    Letters   in    Defence  of  his 

opinions,  see  Murphy 
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IIamon  (Ij.)  Manuel  de  Retrocc-ps  (Forceps  asymetrique)  ; 
description,  manoeuvre,  mode  d'emploi,  &c,  pour 
effectuer  l'accouchment  physiologique  artificie) 

8vo.  Paris  1869 

• Nouvelle  edition  8vo.  Paris,  1873 

Hannai  (Alex.  Jolin).  On  some  important  points  con- 
nected with  the  Pathology  of  Puerperal  Fever 

8 vo.  Glasgow,  1827 

Hardy  (Samuel  L.).     On  Midwifery,  see  M'Clintock 

Harley  (George).  Successful  Case  of  Extraction  of  Child 
by  Caesavean  Section  after  the  Death  of  the  Mother 
(from  'Edinb.  Monthly  Journal')  8vo.  1850 

,  With  a  portrait  of  the  boy  when  in  his  sixteenth  year. 

Harris  (Walter).  De  Morbis  Acutis  Infantum;  editio 
secunda,  access.  Liber  de  morbis  gravioribus  et  de 
Luis  venerese  origine  8vo.  Londini,  1/05 

Harrison  (James  Bower).     Case  of  Monstrosity 

8vo.  1852 

Hartmann  (Job.  Ad.  Burchard).  Bemerkungen  iiber  die 
Leitung  der  Geburt,  die  Lagerung  der  Kreissenden, 
und  die  Angabe  einer  Geburtszange  mit  einem 
Druckapparate  imp.  8vo.  St.  Petersburg,  1870 

Hartmann  (Karl).  Ein  Fall  von  Extrauterin-Schwan- 
gerschaft  8vo.  Tubingen,  1871 

Harveian  Oration,  1S/2,  see  Farre 

Harvey  (Robert).  On  the  Dilution  of  Vaccine  Lymph 
with  Glycerine,  and  the  multiplication  and  preser- 
vation of  the  Virus  thereby  8vo.  1868 

Remarks  on  a  case  by  Mr.  Hey,  illustrative  of  the 

Transmission  through  the  fcetus  of  secondary 
syphilis  from  the  male  to  the  female  parent       8vo. 

A   Sketch   of  the  late  Epidemic  of  Smallpox  in 

Bhurtpoor  in  its  relation  to  Vaccination  in  the 
State,  and  as  illustrating  the  protective  power  of 
Vaccination  in  the  British  Army 

8vo.  Calcutta,  1870 

Harvey  (William).     Exercitationes  de  Generatione  Ani- 

malium  ;  acced.  de  Partu  18mo.  Amst.  1G51 

Works  ;  translated,  with  Life,  by  Robert  Willis 

(Sydenham  Society)  8vo.  Lond.  1847 

Life — on  the  Motion  of  the  Heart  and  Blood — On  the 
Generation  of  Animals— On  Parturition — Of  the 
Uterine  Membranes  and  Humours — On  Conception — 
Examination  of  the  Body  of  Thomas  Parr — Letters. 

Harvib  (John).  Practical  Directions  shewing  a  method 
of  preserving  the  Perinaeum  in  Birth,  and  de- 
livering the  Placenta  without  violence 

8vo.  Lond.  1  7<i~ 
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Hasenfeld  (Emmanuel).  Eaux  Ferrugineuses  Thermales 
de  Szliacs  (en  Ilongrie) 

8vo.  Paris,  1862 

■ Eaux   Minerales   de   la  Ilongrie,  et  en  particulier 

Eau  Minerale  Iodee  de  Csiz 

8vo.  Paris,  18G4 

Haslam  (John).     On  Insanity,  see  Cooper  (T.) 

Hasse  (Charles  Ewald).  Anatomical  description  of  the 
Diseases  of  the  Organs  of  Circulation  and  Respira- 
tion [Pathological  Anatomy]  ;  translated  by  W.  E. 
Swaine 

(Sydenham  Society)  8vo.  Lond.  1846 

Hasse  (Oscar).  Die  Lammblut-Transfusion  beim  Men- 
schen  ;  erste  Reihe 

woodcuts,  8vo.  St.  Petersburg,  1874 

■  Einige  Bemerkungen  uber  Lammblut-Transfusion 

und  iiber  den  Apparat  des  Herrn  Dr.  Paul  Schliep 
(mit  Schema)  8vo.  18/4 

Haughtox  (Samuel).     Principles  of  Animal  Mechanics 

diagrams,  8vo.  Lond.  1873 

Haussmaxx  (D.).  Die  Parasiten  der  weiblichen  Gesch- 
lechtsorgane  des  Menschen  und  einiger  Thiere, 
nebst  einem  Beitrage  zur  Entstehung  des  oidium 
albicans  Rob.  plates,  Svo.  Berlin,  1870 

Die   Parasiten   der   Brustdriise :  zweite  Theil  der 

Parasiten  der  weiblichen  Geschlechtsorsrane 

8vo.  Berlin,  1874 

Hawkixs  (Charles).     See  Brodie^s  works  (edited) 

Hayem  (Georges).  See  Catalogue  of  Jourxals  (Revue 
des  Sciences  Medicales) 

Haygakth  (John).  Sketch  of  a  Plan  to  exterminate  the 
Casual  Smallpox  from  Great  Britain,  and  to  in- 
troduce General  Inoculation,  &c. 

2  vols.  Svo.  Lond.  1793 

■ ■  Inquiry  how  to  prevent  the  Smallpox,  and  Pro- 
ceedings of  a  Society  for  promoting  General 
Inoculation,  &c.  8vo.  Bath,  1801 

Hayn  (Albert).  Abhandlungen  aus  dem  Gebiete  der 
Geburtshiilfe  Svo.  Bonn,  1828 

Hays  (Isaac).     See  Righi/s  System  of  Midwifery  (Notes) 

HEARD  (F.  F.).     On  Criminal  Abortion,  see  Storer 

Heath  (John).   See  Baudeloeque's  Midwifery  (translated) 

HECKEB  (Carl).     Ueberdie  Schiidelform  bei  Gesichtslagen 

plates,  Svo.  Berlin,   1870 

Hick  r.it  (Guil.  P.  C).  Beitrage  zur  Lehre  von  der 
Schwangerschiil't  ausscrhnlb  der  Gebiirmutterholilc 

4to.  Marbnrgi,  1858 
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Heckkr  (Guil.  F.  C.)     Worte  der  Erinnerung  an  Dr.  B. 
Breslau  4to.  Miinchen,  18f>7 

See  Reports  {Lying-in  Institutions,  &c.) 

Heckkr  (J.  F.  C).     The  Epidemics  of  the  Middle  Ages  ; 
translated  by  B.  G.  Babington 

(Sydenham  Society)  8vo.  Lond.  1844 

Hkiberg  (Hjalmar).     Die  Puerperalen  und  Pyiimischen 
Processe  plates,  8vo.  Leipzig,  18/3 

Heistkr  (Laurence).     General  System  of  Surgery  ;  trans- 
lated, fifth  edition  plates,  4to.  Lond.  1753 

Helie  (Th.).    Recherches  sur   la  Disposition  des   Fibres 

Musculaires  de  1' Uterus  developpe  par  la  Gro3sesse 

8vo.  and  atlas  of  plates,  fol.  Paris,  186  1 

Heming  (G.  0.).     See  Boivin  on  Diseases  of  the  Uterus 
(translated) 

Henke  (Adolph).    Handbuch  zur  Erkenntniss  und  Heilung 
der  Kinderkrankheiten  ;  dritte  Augsabe 

2  vols.  8vo.  Frankfurt,  1821 

Hennig   (Carl),     Der   Katarrh   der    inneren   weiblichen 
Geschlechtstheile ;  zweite  Ausgabe 

plates,  4to.  Leipzig,  1870 

— Studien  fiber  den  Bau  der  menschlichen  Placenta, 

und  fiber  ihr  Erkranken 

coloured  plates,  Svo.  Leipzig,  1872 

Henry  (Mitchell).    See  Velpeau,  Diseases  of  Breast  (trans- 
lated) 

Henry   (Wm.   Chas.).      Biographical  Notice  of  Edward 
Holme,  M.D.  8vo.  1848 

Herbet   (Hippolyte).     De   la   Retroversion   de   l'Uterus 
Gravide  :  These  4to.  Paris,  1872 

Herder    (Wilh.    Gottfried   v.).      Zur   Erweiterung   der 
Geburtshulfe  plates,  12mo.  Leipzig,  1803 

Heryieux  (E.).     Ictere  Puerperal  Svo.  Paris,  1868 

Des  Peritonites  Puerperales  aigues    partielles  et 

de  leur  traitement  Svo.  Paris,  1868 

Traite  clinique  et  pratique  des   Maladies   Puer- 
perales suites  de  couches 

ivoodcuts,  2  vols.  Svo.  Paris,  1870 

Herz   (Maximilian).     See  Journals    ('  Oesterreichiscb.es 
Jahrbuch  ffir  Paediatrik') 

Herzfeld  (S.).      Die  Krankheiten  des  Kindesalters  voni 
Standpunkte  des  praktischen  Arztes 

8vo.  Wien,  1869 

Hess   (Jacob).     Ein  Fall  von  Extrauterinschwangerschaft 
(Ovarial-schwangerschaft),  Inaug.  Diss. 

plate,  Svo.  Zfirich,  1869 
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Hewitt  (Graily).     On  "  Supporting  the  Perinseum" 

12mo.  Lond.  1861 

The    diagnosis    and    treatment    of  Diseases    of 

Women,  including  the  diagnosis  of  Pregnancy 

8vo.  Lond.  1863 

Auother  copy  8vo.  Lond.  1863 

The     Diagnosis,     Pathology,    and    Treatment    of 

Diseases    of  Women,    including  the    Diagnosis   of 
Pregnancy ;  second  edition 

woodcuts,  8vo.  Lond.  1868 

— Third  edition 

woodcuts,  8vo.  Lond.  1872 

Diagnose,  Pathologie  und  Therapie   der   Frauen- 

Krankheiten  ;  Deutsch  herausgegeben  von  Hermann 
Beigel  woodcuts,  8vo.  Erlangen,  1869 

Hewson  (William).  Works,  edited  with  an  Introduction 
and  Notes,  by  George  Gulliver 

(Sydenham  Society)  plates,  8vo.  Lond.  1846 

Life — History  of  the  Coagulation  of  the  Blood — Pro- 
perties of  the  Blood — Lymphatic  System — Red  Par- 
ticles of  the  Blood,  &c. 

Hey  (William,  jim.).  Treatise  on  the  Puerperal  Fever, 
illustrated  by  Cases  which  occurred  in  1809-12 

8vo.  Lond.  1815 

Another  copy  8vo.  Lond.  1815 

Hicks  (J.  Braxton).  On  Combined  External  and  Internal 
Version  8vo.  Lond.  1864 

Die    Combinirte   aussere  und  innere  Wendung ; 

aus  dem  Englischen  und  mit  Zusiitzen,  von  Wilhelm 
L.  Kiineke  8vo.  Gdttengen,  1865 

Higginson  (Alfred).  Tabular  Report  of  thirteen  cases 
of  Transfusion  of  Blood         diagram,  8vo. 

Highmoke  (Nathaniel).  Case  of  a  Foetus  found  in  the 
Abdomen  of  a  young  man  at  Sherborne,  in  Dorset- 
shire plates,  4to.  Lond.  1815 

HiLAiRE  (Nadaud).     See  Nadaud 

Hildanus  (Cuilhelmus  Fabricius).  Opera  qutc  extant 
omnia,  ab  authore  recognita,  turn  cpistolis  turn 
observationibus  aucta,  add.  M.  A.  Sevcrini  Liber  de 
Efficaci  Medicina  folio,  Francof.  1862 

Observationes  Cbirurgicraj  De  Conservanda  Valetudinej 
De  Dysenteriaj  De  Lithotomia ;  DeQangraana;  De  Icborc 
Celsi ;  De  Affectibua  Dterinia,  &c. 

HiLDEHi:  \ndt  (II.).  Ueber  Retroflexion  dea  Uterus 
('  Volkmanu's  Sammlung,'  No.  5) 

roy.  Svo.  Leipzig,  1S70 
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Hildehhanut  (II.).     Ueber  den  Katarrh  der  weiblichen 

Gesclilechtsorganc  ('  Volkmann's  Sammlung,'  No. 

32)  roy.  Svo.  Leipzig,  1872 
Ueber  fibrose  Polypen  dea  Uterus  (•Volkmann's 

Sammlung,'  No.  47)  roy.  8vo.  Leipzig,  1872 

HlLLlER   (Thomas).     Diseases    of    Children;    a   Clinical 

Treatise  based  on  Lectures  delivered  at  the  Hospital 

for  Sick  Children  Svo.  Lond.  1868 

HlPPOCEATES.     Genuine  Works  of  Hippocrates  translated 

from  the  Greek,  with  a  preliminary  Discourse  and 

Annotations,  by  Francis  Adams 

(Syd.  Soc.)  2  vols.  Svo.  Lond.  1849 
HlRTZMANN    (Jules  J.  Baptiste).     Contribution   a  l'etude 

de  la  Mole  Hydatiforme  :   These     4to.  Paris,  1874 
Hirzel    (Leonardus).      Dissertatio    iuauguralis    medica, 

sistens  Nexus   nervi   sympathetica  cum  nervis  cere- 

bralibus  plate,  lto.  Heidelbergse,  1824 

Hoboken    (Nicolaus).     Anatomia    Secundinse    Humanse, 

repetita,  aucta,  roborata  et  fiyuris  illustrata 

plates,  12mo.  Ultrajecti,  ]  675 
Hodge    (Hugh    L.).     The   Principles   and    Practice   of 

Obstetrics  4to.  Philad.  1864 

On   Diseases  peculiar  to  "Women,  including  Dis- 
placements of  the  Uterus  ;  second  edition 

woodcuts,  8vo.   Philadelphia,  18G8 

Another  copy 

ivoodcuts,  Svo.  Philadelphia,  1868 

Biography  of.     See  Goodell 

Hodgcs   (Richard).     On  the  nature,  pathology,  and  treat- 
ment of  Puerperal  Convulsions       8vo.  Lond.  1864 
Hody  (Edward).     See  Gifard's  Cases  in  Midwifery 

Hoening  (Heinrich).     Beitriige  zur  Lehre  vom  kyphotisch 
verengten  Becken  plates,  4to.  Bonn,  1870 

Hogg   (Francis   It.).     Sick    Children,  a  Lecture  at   the 
ltoyal  Artillery  Institute,  Woolwich 

Svo.  Loud.  1872 

Marriage  in  the  Army  medically  considered 

Svo.  Lond.  1873 
Hoggax  (George).     On  a  New  Form  of  Section-cutting 
Machine  for  the  Microscope  8vo.    1874 

Hoiil  (Anton  Friedrich).     Die  Geburtshiillliche   Explora- 
tion plate,  2  vols.  Svo.  Halle,  L833 

Tlicil  1.  Das  Horen. 

2.  Das  explorative  Sclicn  and  Fuhlen. 

4 
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Hohl  (Anton  Freidrich).  Zur  Pathologie  des  Beckens, 
zwei  Abhandlungen  : — 1.  Das  schragovale  Becken, 
seine  Enstehung,  Erkennung  und  Eiuwirkung  auf 
die  Geburt.  2.  Rhachitis  und  Osteomalacie,  ihre 
Identitat  und  Eiuwirkung  auf  das  Becken  und  die 
Geburt  plates,  4to.  Leipzig,  1852 

Holme  (Edward).     Biograpbical  Notice,  see  Henry 

Holmes  (Oliver  Wendell).  Currents  and  Counter- 
currents  in  Medical  Science  ;  witb  other  addresses 
and  essays  8vo.  Boston,  1861 

Holmes  (Timothy).  The  Surgical  Treatment  of  the 
Diseases  of  Infancy  and  Childhood 

coloured  plates,  8vo.  Loud.  1868 

■ See  Surgery  (System  of) 

Home  (Sir  Everard).  Short  Tract  on  the  Formation  of 
Tumours,  and  the  peculiarities  in  the  structure  of 
those  that  have  become  cancerous,  with  their  mode 
of  treatment  plates,  8vo.  Loud.  1830 

Hooper     (Robert).     Morbid    Anatomy    of    the    Human 

Uterus  and  its   appendages  ;   with  illustrations  of 

Organic  Diseases  to  which  those  viscera  are  subject 

coloured  plates,  4to.  Lond.  1832 

Hope  (J.)-  Principles  and  Illustrations  of  Morbid 
Anatomy  Parts  I — III,  8vo.  1833 

Hubert.     Metodo  di  Cefalotomia,  see  Fabbri 

Hubert  (Theophile).     De  la  Pelvi-Peritonite  :  These 

4 to.  Paris,  1873 

Huchard  (H.)  et  F.  Labadie-Lagrave.  Contribution 
a  P etude  de  la  Dysmenorrhea  Membraneuse  (from 
'Archiv.  Gen.  de  Med.')  8vo.  Paris,  1870 

Huetek  (V.).  Die  Flexionen  des  Uterus    8vo.  Leipzig,  1 870 

Hugexberger  (Th.),  sen.  Eiii  kvphotisch  querverengtcs 
Becken  aus  dem  Hebammen  Institute,  Heleue 
Pawlowna  zu  St.  Petersburg 

plate,  Kvo.  St.   Petersburg,  1868 

Huguier  (P.  C).  Memoire  sur  les  Allongements  Hyper- 
trophiques  du  Col  de  I'TJterus  ;  et  sur  leur  Traite- 
ment  par  la  resection  on  Pamputation  de  la  totalite 
du  Col  plates,  Ito  Paris,  1860 

Hull  (John).  Observations  on  Mr.  Simmons' a  Detec- 
tion, Sec,  with  a  defence  of  the  Csesarean  Opera- 
tion, description  of  the  Female  Pelvis,  and  account 
of  Embryulcia,  and  Embryotomy 

s\o.  Manchester,  1  799 

Essay  on  Phlegmatia  Dolens,  including  an  account 

of  Peritonitis  Puerperalis,  and  Conjunctiva 

i    Manchester,  1800 
Another  copy       8vo.  Manchester,  1800 
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Hull  (John).  Essay  on  Pblegmatia  Dolens,  including  an 
account  of  Peritonitis  Puerperalis,  and  Conjunctiva 

Svo.  Manchester,  1800 

See    Baudelocque   on    the     Cesarean     Operation 

(translated) 

Hulme  (Nathaniel).  Treatise  on  the  Puerperal  Fever, 
illustrated  by  dissections,  with  a  rational  method  of 
cure  Svo.  Lond.  1772 

Another  copy  Svo.  Lond.  17/2 

Hume  (Gustavus).  Observations  on  the  origin  and  treat- 
ment of  Internal  and  External  Diseases;  and 
Management  of  Children  8vo.  Dublin,  1802 

II inter  (William).  Anatomy  of  the  Human  Gravid 
Uterus  exhibited  in  figures 

atlas  folio,  Birmingham,  1/74 

Another  copy 

atlas  folio,  Birmingham,  1774 
Portrait  of  Hunter  inserted,  and  with  MS.  memoranda 
by  Dr.  Kigby. 

Anatomical    Description    of   the    Human   Gravid 

Uterus  and  its  contents  4to.  Lond.  1794 

Second  edition,  by  Edward  Rigby 

Svo.  Lond.  1843 
Another  copy     plates,  Svo.  Lond.  1843 

[Nos.    12,    13,  16,    1843-4,  of  the   'Lancet;'  and 

Nos.  15,  36,  1844,  of  the  'London  Medical  Gazette,' 
containing  Dr.  Lee's  attacks  on  Dr.  Rigby's  edition, 
and  Dr.  Rigby's  Replies] 

On  the  Gravid  Uterus  MS.  4to 

Huxham    (John).     Observationes  de  Acre  et  Morbis  Epi- 

demicis,  1728—1737  Plyrautlii  factae  ;  acced.  De 
morbo  Colico  Damnoniensi  8vo.  Lond.  1739 

■  Essay  on  Fevers,  as  depending  on  different  con- 
stitutions of  the  Blood,  with  Dissertations  on  Slow 
Nervous  Fevers,  on  Putrid  Fevers,  on  the  Smallpox, 
and  on  Pleurisies  and  Peripneumonies ;  second 
edition  8vo.  Lond.  1750 

Essay    on    Fevers,    with    a    Dissertation    on    the 

Malignant  Ulcerous  Sore-throat      Svo.  Lond.  1775 

Huxley  (Thomas).  See  Kdlliker's  Human  Histology; 
Siebold  on  Worms   (translations) 

Htbrnaux  (L.).  Manuel  pratique  de  l'Art  des  Accouche- 
ment* 12mo.  Bruxelles,  1857 

Hyrtl  (Joseph;.  Die  Blutgefasse  der  menschlichen 
Nachgeburt  in  norm  ale  n  und  abnormen  Verhalt- 
nissen  plates,  4to.  Wien,  1870 
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Infants.  Special  Rules  for  the  Management  of  Infants 
during  the  hot  season,  recommended  by  the  Obstet- 
rical Society  of  Philadelphia  Svo.  Philadelphia,  18/3 

Itules    for  the    General   Management  of  Infants, 

recommended  by  the  Obstetrical  Society  of  London 

Svo.  Lond.  1875 

Ingleby    (John    T.).       Practical    treatise     on      Uterine 

Haemorrhage   in   connection    with   Pregnancy  and 

Parturition  plate,  Svo.  Lond.  1832 

Another  copy      plate,  Svo.  Lond.  1832 

With  autograph  letter  of  the  author  to  Dr.  Rigby. 

Facts    and    Cases    in    Obstetric    Medicine,    with 

observations    on    the  most  important    diseases    of 
Females  Svo.  Lond.  n.  d. 

Another  copy  Svo.  Lond.  

Another  copy  Svo.  Lond.  


■ Another  copy  Svo.  Lond. 

Isnakd   (Charles).     Ovariotomie.  Kyste  Multiloculaire  de 

l'Ovaire  ;  adherences  tres-etendues ;  guerison 

8vo.  Marseille,  1869 
Jackson  (Seguin  Henry).     Cautionsto Women  respecting 

the  state  of  Pregnancy,  the  progress  of  Labour,  the 

confinement  of  Child-bed,  Sec.     12mo.  Lond.  1798 
Jacksonian  Prize  Dissertations.     See  Lee  (T.  S.) 
Jacob  (N.   H.)     See   Bourgery,  Anatomie  de   1' Homme 

(planches) 
Jacobi  (A.).  Dentition,  and  its  derangement 

Svo.  New  York,  1862 
Infant  Diet ;  a  paper  read  before  the  Public  Health 

Association  of  New  York 

12mo.   New  York,    1873 
Janson  (Augustus  A.).     Dissertatio  inauguralis  de  Atresia 

vaginae  acquisita  plate,  Svo.  Francof.  1845 

JENNEB   (Edward).     Inquiry  into  the  causes  and  effects  of 

the  Yariolae  Yaccinre  or  Cow-pox  ;  third  edition 

plates,  4 to.  Lond.  1801 
Jewel  (George).     Practical  observations  on  Leucorrhoea, 

Fluor  Albus  or  weakness,  with  cases  illustrative  of 

a  new  mode  of  treatment  8vo.  Lond.  1830 

Johnson  (Christopher).     See  Ma  /ion  on  Signs  of  Murder 

in  Newborn  Children  (translated) 
Johnson    (Robert    Wallace).      System  of  Midwifery,  in 

four  parts,  founded  on  practical  observations 

plates,  1  to.  Lond.  1  769 
Johnston  (George).  See  Catalogue  of  Reports  (Rotunda 

Lying-in  Hospital) 
Practical  Midwifery.     See  Sinclair 
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Jolly  (Jacques).  Des  Ruptures  Uterinea  pendant  le 
travail  de  l' Accouchement  8vo.  Paris,  1873 

JONES  (C  Handheld).  Clinical  Observations  on  Functional 
Nervous  Disorders  8vo.  Lond.  lN(il 

Jones  (George).  On  the  Progress  of  Midwifery  and  the 
Diseases  of  Women,  1857  8vo. 1858 

Jones  (Thomas).  8ee  Mauriceau's  Aphorisms  (trans- 
lated) 

Jones  (Thomas  William).  Quelques  considerations  de- 
duites  de  l'Anatomie  Comparee,  relatives  a  ditltreus 
point  d'Ovologie,  an  mode  de  communication  de  la 
mere  a  l'enfant  et  a  la  circulation  du  sang  dans  le 
foetus  4to,  Paris,  1834 

With  MS.  notes  by  Dr.  Rigby. 

Jorg  (Johann  C.  G.).  Die  Zeugung  des  Menschen  und 
der  Thiere  plates,  8vo.  Leipzig,  1815 

Jougla  (Joseph).  Traitement  de  la  Pleuresie  Purulente 
chez  les  Enfants :  These  diagram,  4to.  Paris,  1873 

Joulin  ( — ).  Anatomie  et  Physiologie  comparee  du 
Bassin  des  Mam  mi  feres  8vo.  Paris,  1864 

Memoire  sur  le  Bassin,  considere  dans  les  Races 

Humaines  8vo.  Paris,  18G4 

Du  Forceps  et  de  la  Version  dans  les  cas  de  Retre- 

cissement  du  Bassin  8vo.  Paris,  1865 

Traite  complet  d'Accouchements 

woodcuts,  8vo.  Paris,  1867 

Memoire  sur  l'Emploi  de  la  Force  en  Obstetrique 

8vo.  Paris,  1867 

See  Journals  {Gazette  de  Joulin) 

Kalindero  (Nicholas).  Memoire  sur  la  Cephalotripsie 
Intra-cranienne  par  la  methode  de  F.  Guvon 

8vo.  Paris,  1870 
Kammereb  (Joseph).      See  Klob's  Pathological  Anatomy 

(translated) 

Kampefe    (Paul).      Zur  Diagnose  der  Haematocele  retro- 

uterina  8vo.  Jena,  1865 

Kay   (James  Phillips).      The  physiology,  pathology,  and 

treatment  of  Asphyxia  8vo.  Lond.  1834 

Kayser  (C.).     De  eventu  Sectionis  Csesarese 

8vo.  Havnise,  1841 
Keate  (T.).  Casesof  the  Hydrocele,  with  cases  of  Hernia 
Vesicae  Urinarise  and  Hernia  Incarcerata 

plate,  8vo.  Lond.  1788 

KEHRER  (F.  A.).     Die  erste  Kindemahrung  (' Volkmann's 

Sammlung,'  No.  70)  roy.  8vo.  Leipzig,  1874 
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Keiller  (Alex.)-  Case  of  Thickening  and  Deep  Fissures 
of  the  Skin,  in  an  infant  at  birth  [with  notes  of 
cases  of  intra-uterine  cutaneous  disease  analogous 
to  the  preceding,  by  J.  Y.  Simpson]  (from  '  Edin. 
Monthly')  plate,  8vo.  1843 

Keith  (George  S.).  Cases  of  Poisoning  by  Croton  Oil 
(from  '  Edin.  Med.  Journal')  8vo.  1843 

Keith  (William).     Case  of  Cancer  of  the  Tongue 

8vo. 1849 

Case  of  Wound  of  Internal  Carotid  Artery  suc- 
cessfully ligatured  8vo.  Edinb."l851 

Second  case  of  Excision  of  the  Knee-joint  suc- 
cessfully treated  8vo. 1854 

Keller  (Theodore).  Des  Grossesses  Extra-uterines  et  plus 
specialement  de  leur  traitement  par  la  Gastrotomie, 
precede  de  deux  observations  de  Gastrotomie  par 
M.  Koeberle  8vo.  Paris,  1872 

Kennedy  (Evory).  Observations  on  Obstetric  Auscultation, 
with  an  analysis  of  the  evidences  of  Pregnancy, 
and  the  proofs  of  the  life  and  death  of  the  foetus 
in  utero ;  with  appendix  of  legal  notes  by  Jobn 
Smith  plates,  12mo.  Dubin,  1833 

Observations  on  Hypertrophy  and  other  affections 

of  the  Os  Uteri  plate,  8vo.  Dublin,  1838 

Introductory  Address  delivered  at  the  first  meeting 

of  the  Dublin  Obstetrical  Society  in  the  Rotunda 

8vo.  Dublin,  1839 

Hospitalism    and    Zymotic    Diseases,    as    more 

especially  illustrated  by  Puerperal  Fever  or  Metria ; 
second  edition 

diagram,  8vo.  London  and  Dublin,  1869 

Reply  to,  see  Bijme  (J.  A.) 

Kennedy  (James).  Instructions  to  Motbers  and  Nurses 
on  the  Management  of  Children  in  Health  and 
Disease.  12mo.  Glasgow,  1825 

Kidd  (Charles).     Ou  yEther  and  Chloroform  as  Anaesthe- 
tics;  second  edition  1  'J mo.  Lond.  1858 
Kidd  (G.  H.).     On  Cephalotripsy           8vo.  Dublin,  1867 

Observations  on  the  Construction  of  the  Cephalo- 

tribe  (from  'Brit.  Med.  Journal')  Svo.  1SG7 

On  Inflammation  and  Obstruction  of  the  Branches 

of  the  Pulmonary  Artery  fjvo. 

Ku, ian  (Hermann  Friedrich).  Operationslehre  ftir  Geburt- 
shelfer  2  vols,  in  3,  8vo.  Bonn,  1834 

Tlnil  i.   Die  operative  Geburtshulfe,  Band  1. 

1.  Pari  -'.  „  Band  8. 

2.  Die    Rein-Chirurgiachen    Operationen    dea    Qe- 

bortshelfi 
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Km  i. i\N  (Hermann  Friedrich).  Schilderungen  neuer 
Beckenformen  und  ihres  Verhaltens  im  Leben 

plates,  4to.  Mannheim,  1854 

Ivixi;  (John).  Analysis  of  the  subject  of  Extra-Uterine 
Foetation,  and  of  the  Retroversion  of  the  Gravid 
Uterus  8vo.  Norwich,  1818 

KlBKLAND  (Thomas).  Treatise  on  Childbed  Fevers;  with 
Dissertations  on  the  Brain  and  Nerves,  and  on  the 
sympathy  of  Nerves  and  irritability 

8vo.  Lond.  1774 

Another  copy  8vo.  Lond.  1774 

Kisch  (E.  Heinrich).  Die  Fettleibigkeit  der  Frauen  in 
ihreni  Zusammenhange  mit  den  Kranklieiten  der 
Sexualorgane  8vo.  Prag.  1873 

KrwiscH  (F.  A.).  Chapters  on  Diseases  of  the  Ovaries; 
translated  from  his  Clinical  Lectures,  with  Notes 
and  an  Appendix  on  the  Operation  of  Ovariotomy, 
by  John  Clay  8vo.  Loiid.  1860 

Klebs  (E.).  Handbuch  der  pathologischen  Anatomie; 
vierte  Lieferung,  Geschlechtsorgane  I. 

woodcuts,  8vo.  Berlin,  1873 

KleinwacHtek  (Ludwig).     Die  Lehrevon  den  Zwillingen 

8vo.  Prag.  1871 

Klob  (Julius  M.).  Pathological  Anatomy  of  the  Female 
Sexual  Organs  ;  translated  by  Joseph  Kammerer 
and   Benjamin  F.  Dawson        8vo.  New  York,  1868 

Kceberle  (E.).  Resultats  Statistiques  de  l'Ovariotomie. 
— Compte  Rendu  de  [ses]  Operations  pratiquees  en 
1862-68  8vo.  Paris,  1868 

Manuel  Opcratoire  de  l'Ovariotomie  ;    suivi  d'Ob- 

servations  encore  inedites  qui  ont  presente  des 
particularities  exceptionelles  ;  Note  redigee  par  le 
Dr.  Taule  8vo.  Paris,  1870 

sur  la  Gastrotomie,  see  Keller 

Kollikek    (Albert).        Manual    of    Human     Histology; 

translated   by  George  Busk   and  Thomas   Huxley 

(Sydenham  Society)  2  vols.  8vo.  Lond.  1853 

Kolk,  see  Schroeder  van  derK. 

KoEMANN  (Ernst).      Compendium  der  Kinderkrankheiten 

l2mo.  Leipzig,  1872 

Krieger  (Eduard).  Die  Menstruation ;  eine  gyna- 
kologiscbe  Studie.  Svo.  Berlin,  1869 

Kkistellee  (S.).  Die  Expressio  Foetus,  neues  Entbin- 
dungsvert'ahreu  unter  Anwendung  eiusserer  Hand- 
griffe  Svo  Leipzig,  1  867 

KiuniN  (Henricus).  Foetus  extra  Uterum  Eietoria,  cum 
inductionibue  qusestionibusque  aliquot  subnexis 

/dates,  fol.  Lond.  17D1 


56  CATALOGUE   OF  THE    LIBRARY. 

Kriiger    (Carol.    A.).     De  Febris   Puerperalis    Epidemia 
in  Lechodochio  Heidelbergensi,  1845 

(four  copies  in  the  vol.)  Svo.  Heidelb.  1840 

Kuchenmeister  (Friedricb) .     On  Animal  and  Vegetable 

Parasites  of  the   Human  Body,  a  manual  of  their 

natural  history,  diagnosis  and  treatment ;  translated 

by  Edwin  Lankester 

(Syd.  Soc.)  plates,  2  vols.  Svo.  Lond.  1857 

Vol.  1.  Animal  Parasites:  Entozoa. 
„    2.  Animal    Parasites,  with    striped    muscular    fibres — 
Vegetable  Parasites. 

Kuhner   (August).     See  Seivill,  Irregul.  der  Ziihue 
KiiNEKE   (Wilhelm).     Ueber  das  Erkennen  der  Zwillings- 
schwangerschaft  Svo.  Gottingen,  1861 

Another  copy  Svo.  Gottiugen,  18C1 


Die  Decapitation  des  Fotus  (from   '  Zeitschr.  fur 

Heilkunde')  8vo.  Gottingen,  1804 

Eine  Decapitation  nach  Karl  Braun's  Methode 

(from  '  Monats.  f.  Geburtsk.')  18G5 

Zur  Decapitation  des  Fotus  8vo.   (1867) 

Durch    Beckenenge     bedingter     ungewohnlicher 

Mechanism  us  einer  Gesichtslage 

(from  <  Monats.  f.  Geburtsk.')  18G4 
Die  Expression  der  Nachgeburt  Svo.  (1867) 

Die  vier  Factoren  der  Geburt.    Grundziige    einer 

Physik  der  Geburt  Svo.  Berlin,  1869 

Ueber  die  Nagele'sche  Obliquitiit  des  Schiidels 

.Svo 

See    Hicks.      (Combinirte     iiussere    und     innere 

Wendung) 

Kuxiiakut  (Hermann  A.).  De  Noma,  dissertatio  inaugu- 
ral's medica  Svo.  Heidelb.  1843 

Labadie-Lagrave  (F.).  Des  Complications  Cardiaqnes 
du  Croup  et  de  la  Diphtheric,  et  en  particulier  de 
l'Endocardite  secondaire  diphtln'rique 

coloured  plate,  Svo.  Pari.*,  1873 

Dysmenorrhee    Membraneuse.     See    Huckard  et 

Labadie-Lagrave 

Lacassagne  (A.).  De  la  Putridite  Morbide,  et  de  la 
Septicemic  ;  histoire  des  theories  anciennes  et 
modernes  8vo.  Paris,  1  S 7 - 

Laciiapelek  (Mine).  Pratique  des  Acconchemens  ou 
Mcmoires  et  observations  choisies  sur  les  points 
les  plus  importans  do  l'art,  publics  par  Ant.  Dllg&l 

Svo.  l'aiis,  1821 

See  Naeycle 
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Laiis  (Heinrich),  Zur  Mechanik  der  Geburt.    ESrklaerung 

vou  Geburtsvorgiingen  bei  normaleu  Schadellagen 

plate,  8vo.  Berlin,  1872 

LAMBE  ("William).     Reports  on  tbe  effects  of  a  peculiar 

Regimen  [Vegetable]   on   Scirrhous   Tumours  and 

Cancerous  Ulcers  8vo.  Lond.  ISO!) 

LAMBEB.T    (Ernest    J.).     Etude  sur  les  Grosscsses   com- 

pliqnees  de  Myomes  Utcrins  8vo.  Paris,  18/0 

La  Motte  (Mauquest  de).  Traite  complet  des  Accouche- 

mens  naturels,  non  naturtls  et  contre  nature,  nou- 

velle  edition  4to.  Leiden,  1729 

Treatise  of  Midwifery,  illustrated  with  upwards  of 

four  hundred  curious  observations  and  reflexions; 
translated  by  Thomas  Tomkyns      8vo.  Lond.  174G 
Lam:  (Butler).     Functional   Diseases  of  the   Liver,  asso- 
ciated with  Uterine  Derangement   8vo.  Lond.  18-18 
Lane  (Samuel  A.).     See  Cooper's  Dictionary  of  Surgery 
Laxkester    (Edwin).     See    Kiichenmeistev  on  Parasites 

(translated) 
Latham  (R.  G.)      See  Sydenham'' s  Works  (translated) 
Lawrence  (William).     Lectures  on  Physiology,  Zoology, 
and  the  Natural  History  of  Man  ;  sixth  edition 

plates,  12mo.  Lond.  1834 

Laycock  (Thomas).     See  Timer's  Physiology  (translated) 

Lazabewitch  (J.  de).     Coup  d'ceil  sur  les  chaugements 

de  forme   et   de   positiou  de  l'Uterus  et  sur  leur 

traitement  8vo.  Paris,  18G2 

. De  Pelvis    Feminese   metiendse  rationibus ;    Diss. 

Inaug.  plate,  8vo.  Kiowise,  1857 

Exploration  of  the  Abdomen  in  Pregnant  Women 

[in  Russian]  8vo.  Kharkoff,  1  SCj;"> 
Obstetric  Instruments  of,  exhibited  at  the  Con- 
versazione of  the  Obstetrical  Society  of  London, 
held  at  the  Royal  College  of  Physicians,  1866.  A 
collection  of  ten  coloured  drawings  of,  with  de- 
scription in  MS.  fol.  Charkoff,  18GG 

Diaphanoscopie  ou  exploration   par  transparence 

appliquee  a.  l'examen  des  tissues  et  des  organes  du 
bassin  des  femmes;  suivie  de  la  description  d'un 
cas  de  I' uterus  rudimentaire  et  de  l'absence  du 
vagin  [in  French  and  Russian] 

plates,  8vo.  Kharkoff,  1868 

Another  copy   plates,  8vo.  Kharkoff,  1 868 

Induction  of  Premature  Labour  by   Injection  to 

the  fundus  of  the   Uterus  (from  Obstetrical  Tran- 
sactions) 8vo.  Lond.  1868 
Embryptomie                  plate,  8vo.  Firenze,  1869 
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Lazarewitcii  (J.  de).  Pelvimeter  zur  inr.eren  unci  lius- 
seren  Beckenmessung  mit  gleichzeitiger  Bestim- 
mung  der  Beckenneigung  (from  Monatsschr.  f. 
Geb.)  plates,  Svo.  1868 

Quelques  Operations  et  Instruments  Obstetricaux 

•    et  Gynecologiques  incites,  8vo.  Kharkoff,  1869 

Attention  to  Children  and  to  Mothers  [in  Russian] 

2  vols,  in  1,  8vo.  Kharkoff,  1869 

Classification  of  Foetus  Presentation?,  arrange- 
ment of  Births  in  periods  and  the  Mechanism  of 
Parturition  [in  Russian]  plate,  4to.  1871 

Pelvis  Collection  in   the  University  Maternity  of 

Charkoff,  Russia;  and  Pelvimetry 
8  photographs,  with  MS.  description 

4to.  Kharkoff,  18/3 

Atlas  of  Gynaecological  and  Obstetrical  Instru- 
ments invented  by  him,  exhibited  at  the  London 
International  Exhibition  of  1873 

20  photographs,  with  MS.  description 

4to.  Kharkoff,  1873 

Lazzati  (Pietro).  Numero  cinquanta  Casi  di  Parto  Pre- 
maturo  artificiale  provocati  per  ristrettezza  del 
bacino  8vo.  Milano,  1864 

See  Casati  (Scuola  di  Ostetricia) 

Di  alcuni  Cambiamenti  che  avvengono  nell'atteg- 

giamento  del  Feto  neU'Utero  durante  la  gravidanza 
ed  il  parto  plate,  8vo.  Milano,  1867 

Del   Parto   per    la  Spalla 

plate,  8vo.  Milano,  1867 

Leake  (John).  Lectures  on  the  Theory  and  Practice  of 
Midwifery,  about  1768  MS.  4to 

' —  Practical     observations  on  the    Childbed    Fever, 

and  on  Uterine  Haemorrhages,  Convulsions,  and 
other  acute  diseases  most  fatal  to  women  during 
Pregnancy  8vo.  Lond.  I77_' 

Another  copy  Svo.  Lond.  177'- 

Third  edition  Svo.  Lond.  177."' 

Sixth  edition       [vol.  2],  8vo.  Lond.  1787 

Medical  Instructions  towards  the  prevention  and 

cure  of  Chronic  or  Slow  Diseases  peculiar  to 
Women,   the  third  edition  8vo.  Lond.   1777 

Sixth  edition 

portrait  [vol.  1],  Svo.  Lond.   1787 

In  the  M\ih  edition  of  these  two  works  the  words 
Vols,  l  and  -  were  introduced  on  the  title  pages 
as  parts  <>f  one  complete  work. 
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Leake  (John).  Lecture  introductory  to  the  theory  and 
practice  of  Midwifery,  including  the  History  of  that 
Science  ;  fourth  edition  lto.  Lond.  1782 

Syllabus  of  Lectures  on  Midwifery 

4 to.  Lond.  1782 

Description   and   Use  of  the  New  Forceps  with 

three  hlades  4to. 

Vindication  of  the  Forceps  described  hy  Dr.  Leake 

4  to. 

Lebel  (Casimir).     De  la  Grossesse  Multiple 

Svo.  Paris,  1869 

Leblond  (A.).     De  l'Emploi   du  Cautere  Actuel  dans  les 

Maladies  Uterines  Svo.  Paris,  1874 

Lecaciieur  (Alfred).  De  l'Hydrate  de  Chloral,  et  de 
son  emploi  dans  les  Accouchements 

Svo.  Paris,  1870 

Lecieux,  Renaud,  &c.  Medecine  Legale,  ou  Considera- 
tions sur  l'lnfanticide,  sur  la  maniere  de  proceder 
a  l'ouverture  des  cadavres,  &c,  par  MM.  Lecieux, 
Renard,  Laisne  et  Rieux  8vo.  Paris,  1819 

Lectures  on  Medicine  and  Surgery.  MS.  Notes  of  the 
following  Lectures, 

Dr.  Alison,  1S22-23. 
Dr.  Monro  on  Surgery,  1823. 
Dr.  Monro  on  Anatomy,  &c,  1822. 
Dr.   Duncan,  Sen.,  on  the  Theory  of  Medi- 
cine. 
Dr.  Campbell  on  Diseases  of  Women. 
Lee     (Charles    C).     Remarks    upon    the    Diagnosis    of 
Ovarian  Tumours  from  Fihro-cystic  Tumours  of  the 
Uterus  Svo.  New  York,  1871 

Lee  (Rohert).  On  the  Structure  of  the  Human  Placenta 
and  its  connexion  with  the  Uterus,  (from  '  Philos. 
Trans.')  plates,  4to.  Lond.  1832 

Memoirs  on  the  Ganglia  and  Nerves  of  the  Uterus 

plates,  4 to.  Lond.  184 9 

Another  copy       plates,  4to.  Lond.  1849 

On  the  Ganglia  and  Nerves  of  the  Heart 

plates,  Ho.  Lond.  1849 

Treatise  on  the  Employment  of   the    Speculum, 

Review  of.   (from  the  '  Midland  Quarterly  Journ.') 

8vo.  1858 

Three  Hundred  Consultations  in  Midwifery 

12mo.  Lond.  1864 

See  Hunter  on  the  Gravid  Uterus,  hy  Righy 
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Lee   (Thomas   Safford).     On  Tumors  of  the   Uterus  and 
its  appendages.     (Jacksonian  Prize  Dissertation) 
plate,  8vo.  Lond.  1847 

Another  copy         plate,  8vo.  Lond.  1847 

Le  Fort  (Leon).  Des  Maternite< :  etude  sur  les  Mater- 
nites  et  les  Institutions  Charitables  d'Accouche- 
ments  a  Domicile  dans  les  principaux  etats  de 
l'Europe  4to.  Paris,  1866 

Le  Gendre  (E.  Q.).     De  La  Chute  de  l'Uterus 

plates,  8vo.  Paris,  1860 

Leishman  (William).  An  Essay,  Historical  and  Critical, 
on  the  Mechanism  of  Parturition  8vo.  Lond.  1864- 

A  System  of  Midwifery,  including  the  Diseases  of 

Pregnancy  and  the  Puerperal  State 

woodcuts,  8vo.  Glasgow,  1873 

Leisrink  (H.).     Ueberdie  Transfusion  des  Blutes. 
('  Volkmann's  Sammlung,'  No.  41) 

roy.  8vo.  Leipzig,  1872 

Leriche  (Emile).     Du  Spina  Bifida  Cranien 

8vo.  Paris,  1871 

Le  Roy  (Alphonse).  Historical  and  Practical  Inquiries 
on  the  Section  of  the  Symphysis  of  the  Pubes  as  a 
substitute  for  the  Caesarian  Operation  performed  at 
Paris  by  M.  Sigault,  1777;  translated  by  Lewis 
Poignand  8vo.  Lond.  1778 

Le  Roy  (Emile).  Essai  sur  la  Circulation  des  parties 
superieures  du  Foetus  et  sur  les  consequences  de 
ses  Anomalies  plates,  Svo.  Paris,  1873 

Leroy  d'Etiolles  (J.  J.).  Memoire  sur  des  Moyeus 
nouveaux  de  Traitement  des  Fistules  Vesico-vagi- 
nales  8vo.  Paris,  1842 

Leteinturier  (Alphonse).  Du  Danger  des  Operations 
pratiquees  sur  le  col  de  l'Uterus     8vo.  Paris,  1872 

Lever  (John  C.  ~YV.).  On  some  Disorders  of  the  Nervous 
System  associated  with  Pregnancy  and  Parturition 

Svo. 1847 

■ ■  Cases  of  Puerperal  Convulsions,  with  remarks 

8vo. 

■ Cases   of  Haemorrhage  occurring    after  delivery, 

and   complicated   with   disease    of  the   spleen   and 
kidneys  '  Svo.  

Observations  on  Pelvic   Tumors  obstructing   Par- 
turition,  with   cases    (from    'Guy's    Hospital   Re- 
ports ')  2  parts,  8vo. 
With  autograph  note  of  the  author. 

Cases  of  Pelvic  Inflammation,  with  abscess,  occur- 
ring after  delivery,  with  remarks  (from  ditto)  8vo. 
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Lever  (John  C.  \V.).  Two  cases  of  Labour,  protracted 
by  insuperable  rigidity  of  the  os  uteri  (from 
'Guy's  Hospital  Reports')  plate,  8vo. 

Statistical    Report  of  Guy's    Hospital    Lying-in 

Charity,  1833-40  (from  ditto)  8vo. 

Levuet  (Andre).  Observations  sur  la  cure  radicale  de 
plusieurs  Polypes  de  la  Matrice,  de  la  Gorge  et  du 
Nez  ;  seconde  edition  8 vo.  Paris,  175!) 

Essai  sur  l'Abus  des  Regies  generales   et  contrc 

les  prejuges  qui  s'opposent  aux  progres   de  l'art 
des  Accouchemens  plates,  8vo.  Paris,  1  766 

L'art  des  Accouchemens  demontre  par  des  prin- 

cipes  de  physique  et  de  mechanique 

portrait  and  plates,  Svo.  Paris,  1766 

Observations  sur  les  causes  et  les  accidens  de  plu- 
sieurs Accoucbemens  Laborieux     8vo.  Paris,  1/80 

Levy  (C.  E.  M.).  Om  Collisionen  mellem  Perforation  og 
Kaisersnit  [de  jure  vitee  et  necis  quod  competit 
medico  in  partu]  Svo.  Kibbenhavn,  1840 

Beretning  om  Fbdselsstiftelserne  og  den  praktiske 

Accouchementsundervisning  i  London  og  Dublin 

Svo.  Kjobenhavn,  1847 

Leavis  (George).  Anatomico-Chirurgical  Views  of  the 
Male  and  Female  Pelvis ;  second  edition 

folio,  Lond.  1822 

Let  (Hugh).  Essay  on  the  Laryngismus  Stridulus  or 
Croup-like  Inspiration  of  Infants,  with  illustrations 
of  the  Pathology  of  Nerves,  and  the  functions  and 
diseases  of  the  par  vagum     plates,  Svo.  Lond.  183G 

Leynseele  (Van).  Resume  du  cours  d'Accouchements 
donne  a  l'Universite  de  Gand 

(Printed  in  Lithography)  4to.  Gand,  18G6 

Lketus  (Fortunius).  De  Monstris,  ex  recensione  Gerardi 
Blasii,  editio  novissima      ^/«/es,  4 to.  Amstel.  Ki(iJ 

Liebig  (Justus  von).  Food  for  Infants.  Translated  by 
Elise  von  Lersner-Ebersburg         12mo.  Lond.  1 S 67 

Liegeakd  (G.).     De  la  Phlegmatia  Alba  Dolens 

Svo.  Paris,  1870 

Ligxerolles  (H.  de).  Recherches  sur  la  Region  de 
l'Ombilic  et  les  fistules  hepatiques  ombilicales 

Svo.  Paris,  1869 

Linas  (A.).  See  Nonat,  Maladies  de  1' Uterus  (deuxieme 
edition) 

Lingrand  (Victor).  Des  Pertes  de  Sang  physiolo- 
giques  dans  les  Accouchements.     These 

Ito.  Paris,  1S72 
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Liston   (Robert).     Practical  Surgery  ;   third  edition 

woodcuts,  8vo.  Lond.  1840 
LlTZMANN    (Carl   Conrad    Theodor).      Die    Forinen    des 
Beckens  insbesondere  des   engen   weiblichen  Bee- 
kens,  nebst  einem  Anhange  uber  die   Osteomalacic 
plates,  4to.  Berlin,  1861 

Another   copy 

plates,  4to.  Berlin,  1861 

Ueber  die  Erkenntniss  des  engen   Beckens  an  der 

Lebenden  (Volkmaim's  Sammlung,  No.  20) 

roy.  8vo.  Leipzig,  18/1 

Ueber   den  Einfluss  des   engen    Beckens  auf  die 

Geburt  im  Allgemeinen    (Volkmann's  Sammlung, 
No.  23)  roy.  8vo.  Leipzig,  18/1 

Uber  den  Einfluss  der  einzelnen  Formen  des  engen 

Beckens  auf  die  Geburt   (Volkmann's  Sammlung, 
No.  74)  8vo.  Leipzig,  18/4 

See  Michaelis,  das  Engebecken 

Lizars  (John).  Observations  on  Extraction  of  Diseased 
Ovaria  plates,  folio,  Edinb.  1825 

Lloyd  (H.  E.).  See  Feuchtersleben,  Med.  Psychology 
(translated) 

Lobb   (Theophilus).     Treatise  of  the  Smallpox 

8vo.  Lond.  1/31 
Lobit  (Augustin).     Considerations   sur  l'etiologie   et   le 
traitement  de  PHvdrocele  Vaginale  :  These 

4to.  Paris,  1873 

Lobstein  (J.  Frederic).     Essai  sur  la  Nutrition  du  Foetus 

4to.  Strasbourg,  1802 

Loewenthal  (Wilh.).  Die  Lageveranderungen  des  Uterus 

8vo.  Heidelberg,  1872 

Louleix  (Hermann).     Inaug.   Diss.  :  Ueber  die  Kunst- 

hulfe  bei  der  durch  allgemeine  Beckenenge  erseh- 

werten  Geburt  8vo.  Berlin,  1870 

Lombard  (Henri  Clermond).     Essai  sur  les  Tubercules 

4to.  Paris,  1827 
Lott  (Gustav).     Zur  Anatomic  und  Physiologie  des  Cer- 
vix Uteri 

plates,  8vo.  Erlangen,  1872 

Loubrieu  (J. -Georges),  fitude  sur  les  Causes  de  la  Surdi- 
Mutite,  basee  sur  les  Recensements  de  1851-56 — 6  1- 
(i(i,  et  sur  500  Observations  de  Surdi-Mutite 

diagrams,  8vo.  Paris,  1868 

Louis  (A.).  Memoire  contre  la  Legitimate  des  nnissauies 
pre*tendues  tardives  8vo.  Paris,  1764 
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Louis  (P.  Ch.  A.).  Researches  on  Phthisis,  anatomical, 
pathological,  and  therapeutical  ;  second  edition  • 
translated  by  W.  H.  Walshe 

(Sydenham  Society).    8vo.  Lond.  1844 
Loumaigne  (I.).     De  la  Hernie  de  l'Ovaire. 

8vo.  Paris,  1869 

Lovati    (Teodoro).     Manuale    del    Parto    meccanico   od 

istrumentale  i2mo.  Milano,  1854 

Lowder  (W.).     Abstracts  of  Lectures  on  the  Theory  and 

Practice  of  Midwifery  MS.  4to.  17/(3 

Lectures  on  Midwifery,  1787  MS.  4to.  1787 

From  the  library  of  Dr.  John  Green  Crosse,  of  Norwich. 
— See  Orme. 

Lowenhardt  (P.  E.).     Aphorismen  zur  Geburtshilflichen 

Chirurgie  8vo.  Berlin,  1871 

Lucas-Championniere   (Just).      Lymphatiques    Uterins 

et  Lymphangite  Uterine       plates,  8vo.  Paris,  1870 
Lusk  (Win.  T.).     See  Catalogue  of  Reports   (Bellevue 

Lying-in  Hospital) 
M'Clintock  (Alfred  H.).     Clinical  Memoirs  on  Diseases 

of  Women  8vo.  Dublin,  1863 

Case  of  Missed  Labour,  with  observations 

8vo.  Dublin,  1864 
—  On  Laceration  of  the  Vagina  in  the  course  of 

Labour  8vo.  Dublin,  1866 

Opening  Address  at  the  Dublin  Obstetrical  Society, 

Nov-  1866  8vo.  Dublin,  1866 

The  Spontaneous  Elimination  of  Uterine  Tumours 

8vo.  Dublin,  1868 

- — "—  Remarks  on  Puerperal  Fever  and  the  Mortality  in 

Childbed  8vo.  Dublin,  1869 

On  the   use  of  a  Hemp-Saw  for  the  excision  of 

Polypoid  Growths  (from  «  Dublin  Journal ') 

8vo.  18/2 

and  Samuel  L.  Hardy.     Practical  Observations  on 

Midwifery  and  the  Diseases  incident  to  the  Puer- 
peral State  8vo.  Dublin,  1848 
Mack  all  (Louis).     The  Action  of  the  Voluntary  Muscles 

8vo. 

M'Keever  (Thomas).     Practical  Remarks  on  Lacerations 
of  the  Uterus  and  Vagina,  with  cases 

8vo.  Lond.  1824 

Another  copy  8vo.  Lond.  1824 

M'Kenzie  (— ).     Lectures  on  the  Theory  and  Practice  of 

Midwifery  MS.  4t0    l?69 

Mackenzie   (F.   W.).     On  the  Relations  of   Uterine  to 

Constitutional  Disorder       Part  I,  8vo.  Lond.  1852 
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Mackenzie  (Morell).  The  Use  of  the  Laryngoscope  in 
Diseases  of  the  Throat,  with  an  Appendix  on 
Rhinoscopy  ;  third  edition 

woodcuts,  8sto.  Lond.  1871 

■ Du  Laryngoscope  et  de  son  emploi  dans  les  Mala- 
dies de  la  Gorge,  avec  Append,  sur  la  Rhinoscopie ; 
trad,  par  Emile  Nicolas-Duranty.   8vo.  Paris,  1 867 

Macleod  (Roderick)  On  Rheumatism  in  its  various 
forms,  and  on  the  Affections  of  Internal  Organs, 
more  especially  the  Heart  and  Brain,  to  which  it 
gives  rise  8vo.  Lond.  1842 

Maclise  (Joseph).  Comparative  Osteology:  being 
Morphological  Studies  to  Demonstrate  the  Arche- 
type Skeleton  of  Vertebrated  Animals 

folio,  Lond.  1847 

M'WHINNIE  (A.M.)  On  the  Varieties  in  the  Muscular 
System  of  the  Human  Body  (from  '  Lond.  Med. 
Gazette')  8vo.  Lond. 

Madden  (Thomas  More).  On  the  Constitutional  Cha- 
racter and  Treatment  of  the  Diseases  of  Women 
connected  with  Chronic  Inflammation  of  the  Uterus 

8vo.  Dublin,  1873 

Maddox  (Richard).     See  Morleij 

Madge  (Henry).  On  Diseases  of  the  Foetus  in  Utero  ; 
second  edition  12mo.  Lond.  1859 

Remarks  on  the  Anatomical  Relations  between  the 

Mother  and  the  Fcetus  12mo.  Lond.  185.9 

Another  copy  12mo.  Lond.  1859 

On    Transfusion    of    Blood    (from    '  Brit.   Med. 

Journal ')  8vo.  1874 

Magendie  (F.).  Elementary  Compendium  of  Physiology  ; 
translated  with  notes  and  illustrations  bv  E.Milligan 

8vo.Edinb.  1823 

Maiion  (P.  A.  0.).  Essay  on  the  Signs  of  Murder  in 
New-born  Children  ;  translated  by  Christopher 
Johnson  8vo.  Lancaster,  1813 

Male's  Juridical  Medicine,  see  Cooper  (T.) 

Manning  (Henry).  Treatise  on  Female  Diseases,  compre- 
hending those  incident  to  Pregnant  and  Child-bed 
Women  8vo.  Lond.  1771 

Maunoury  et  Salmon.  Manuel  de  l'Art  des  Accouche- 
ments  ;  deuxieme  edition    plates,  8vo.  Paris,  1861 

Mapotiier  (E.  D.).     Lectures  on  Public  Health 

12mo.  Dublin,  1864 

The  Unhealthiness   of  Irish  Towns,  and  the  want 

of  Sanitary  Legislation  Svo.  Dublin,  I860 

> Report  on  the  Health  of  Dublin  for  1865 

8vo.  Dublin,  1866 


catalogue  of  the  library.  65 

Marchant  ( — ).     Du   Levier   dans   les  Accouchements  : 

De  la  Version  Cephalique  faite  a  l'aide  du  Levier 

8vo.  Paris,  1870 
Mareschal  (Henry).     Des    Abces  des    Glandes   Vulvo- 

Vaginales:    These  4 to.  Paris,  1873 

Marley  (Miles).     On  the  Nature  and  Treatment  of  the 

most  frequent  Diseases  of  Children 

8vo.  Lond.  1830 

Another  copy  8vo.  Lond.  1830 

Marmonier  (Charles).     De  la  Transfusion  du  Sang 

8vo.  Paris,  1869 
Marshall  (John).     Outlines  of  Physiology,  Human  and 

Comparative     tooodcuts,  2  vols.  12mo.  Lond.  1867 
Martel  (Joannis).     De  la  Mort  Apparente  chez  le  nou- 

veau-ne  4to.  Paris,  1874 

Martin  (Eduard).     Ueber   die  Transfusion  bei  Blutun- 

gen,  Neuentbundener         plate,  8vo.  Berlin,  1859 
— Kunstliche     Friihgeburten     (from  'Verhandlung 

fiir  Geburtshulfe  in  Berlin  ')  8vo.  1861 

■ Hand-atlas  der  Gynitkologie  und  GeburtshiUfe 

4to.  Berlin,  1862 

Die  Neigungen  und  Beugungen  der  Gebiirmutter 

nach  vorn  und  hinten  8vo.  Berlin,  1866 

Zweite  Auflage  8vo.  Berlin,  1870 

Ueber  die  Wendung  auf  den   Fuss  als  Mittel  zur 

Erhaltung    des    Lebens    der    Frucht    bei    engem 
Becken  der  Mutter  8vo.  1867 

Vortrag  liber  die  von   der  London   Obstet.  Soc., 

1866,    veranstaltete    Austellung    geburtshiilflicher 
und  gynakologischer  Instrumente  8vo.  1868 

■ Lehrbuch  der  GeburtshiUfe  fiir  Hebammen  :  dritte 

Auflage  ivoodcuts,  8vo.  Erlangen,  1874 

Martin  (Eduard  August).  Inaug.  Diss. :  Ein  wahrend 
der  Geburt  erkanntes  querverengtes  Becken  mit 
Ankylose  beider  Iliosacralgelenke 

8vo.  Berlin,  1870 

Maske  (Richard).  Irreducible,  chronische,  puerperale 
Inversion  des  Uterus  ;  Galvanocaustische  Abtrag- 
ung  desselben  ;  Genesung.  Inaug.  Diss. 

8vo.  Breslau,  1872 

Mason  (Francis).  Oration  before  the  Medical  Society, 
May  2nd,  1870  8vo.  Lond.  1870 

Massot  (Jph.).  De  l'influence  des  Traumatismes  sur  la 
Grossesse  8vo.  Paris,  1873 

Matiiieu  (E.).  Etudes  Cliniques  sur  les  Maladies  des 
Femmes  appliquees  aux  affections  nerveuses  et 
ute'rines  8vo.  Paris,  1817 
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Ma.ttei  (Autoine).     Essai    sur    P  Accouchement    Physio- 
logique  plates,  8vo.  Paris,  1855 

Considerations     sur     l'Observation    Medicale    en 

general  8vo.  Paris,  1856 

La  Maternite  et  l'Obstetrique  cbez  les  Hebreux 

8vo.  Paris,  1857 

Etude  sur  la  nature  et  le  traitement  des  Fievres 

Puerperales,    des    resorptions    purulentes    et    des 
resorptions  putrides  8vo.  Paris,  1858 

De  plusieurs  Points  d'Obstetrique 

8vo.  Paris,  1860 

Des  Ruptures  dans  le  travail  de  l'accouchement, 

et  de  leur  traitement  8vo.  Paris,  1860 

Des  diverses  modes  de  terminaison  des  Grossesses 

Extra- Uterines  anciennes,  et  de  leur  traitement 

8vo.  Paris,  1860 

De  la  Dystocie  par  obliteration  complete  du  Col 

Uterin  8vo.  Paris,  1862 

Clinique  Obstetricale,  ou  Recueil  d'Observations 

et  Statistique  3  vols.  8vo.  Paris,  1862-66 

■  De   la   duree   moyenne   de   la  Grossesse  cbez  la 
Femme  8vo.  Paris,  1863 

Accouchement  premature  ;  nouvelles  modifications 

au  procede  operatoire,  succes  pour  la  mere  et  pour 
l'enfant  8vo.  1866 

Fragments  d'Obstetrique 

3  parts,  8vo.  Paris,  1867-73 

Clinique   Obstetricale  ou  Recueil  d'Observations 

et  Statistique 

Tome  3,  6e  livraison,  8vo.  Paris,  1871 

Notice  Historique  sur  la  Faculte  de  Medecine  de 

Strasbourg,  consideree  surtout  au  point  de  vue  de 
l'Obstetrique  8vo.  Paris,  1872 

■  Note  Historique  sur  les  Chamberlens  de  Londres, 
et  sur  l'Invention  du  Forceps  8vo.  Paris,  1873 

Enonce  des  titres  de  ses  Travaux  Scientifiques  et 

des  principales  Recherches  Obstetricales 

8vo.  Paris,  — 

Maubray  (John).     The  Female  Physician,  containing  all 

the  Diseases  incident  to  that  sex,  with  the  whole  Art 

of  Midwifery  8vo.  Loud.  1724 

Maugenest  (A.).     Etude    critique   sur   la   Nature    et  le 
Traitement  de  l'Eclampsie  Puerperale 

8vo.  Paris,  1867 
Mauquest  de  la  Motte.     See  La  Motte 
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Mauriceau  (Francois).     Traite  des  Maladies  dcs  Femmes 
Grosses  :  derniere  edition,  corrigee  par  l'Auteur 

plates,  4 to.  Paris,  1683 
Autograph  of  Thomas  Martin. 

Traite  des  Maladies   des  Femmes  Grosses  et  de 

celles  qui  sont  Accouchees  ;  sixieme  edition 

2  vols.  4to.  Paris,  1721 

The  Diseases  of  Women  with  Child,  and  in  Child- 
bed, translated  by  Hugh  Chamberlen  ;  second  edition 

8vo.  Lond.  — • 

Translated  by  Hugh  Chamberlen ;  third 

edition  plates,  12mo.  Lond.  1697 

Translated  by  Hugh  Chamberlen  ;  sixth 

edition  plates,  8vo.  Lond.   1727 

Eighth  edition,  translated  by  Hugh  Cham- 


berlen plates,  8vo.  Lond.  1752 

Aphorisms  relating  to  the  Pregnancy,  Delivery,  and 

Diseases  of  Women  ;   translated  by  Thomas  Jones 

8vo.  Lond.  1739 

Reponse  a  ses  observations  sur  la  Grossesse.     See 

Pen 

Mayer  (Carl),  notice  of,  see  Virchow 

Mayer  (C.  E.  Louis).  Die  Beziehungen  der  Krankhaften 
Zustande  und  Vorg'ange  in  der  Sexual-Organen  des 
Weibes  zu  Geistes-storungun         8vo.  Berlin,  1869 

Mayer  (Guilielmus  Augustus).  De  Circumvolutionibus 
Funiculi  Umbilicalis  Foetus  vitse  haud  raro  infestis 
dissertatio  inauguralis  8vo.   Heidelb.  1842 

Mayne  (R.  G.).  Expository  Lexicon  of  the  terms,  ancient 
and  modern,  in  Medical  and  General  Science 

Parts  I— VI,  8vo.  Lond.  1854 

Mead  (Richard).  Mechanical  Account  of  Poisons,  in 
several  essays  plates,  8vo.  Lond.  1702 

Treatise  concerning  the  influence  of  the  Sun  and 

Moon  upon  Human  bodies,  and  the  Diseases  thereby 
produced  ;  translated  by  Thomas  Stack 

8vo.  Lond.  1748 

Meadows  (Alfred).  The  Prescriber's  Companion  ;  second 

edition  18mo.  Lond.  1867 

A  Manual  of  Midwifery  ;  second  edition 

woodcuts,  12mo.  Lond.  1871 
■ See  Roger  on  Auscultation   of  the   Head  (trans- 
lated) 

See   Bernutz  and   Goupil,    Diseases    of    Women 

(translated) 

See    Tanner    (T.  H.).     Diseases   of   Infancy  and 

Childhood  (edited) 
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Medicine. — A  System  of  Medicine  ;  edited  by  J.  Russell 
Reynolds  4  vols.  8vo.  Lond.  18/0 — 

Vol.  1. — (2nd  edition)  General  Diseases. 
„    2. — (Ditto)  Local  Diseases. 
„    3. — Local  Diseases  (continued). 
„    4.- 
Medini  (Luigi).     Mancanza  in  una  giovane  della  Matrice 
e  del  canale  vaginale  — formazione  del  medesimo — 
guarigione  8vo.  18/2 

Meier  (Dan.  Ed.).  Geburtshiilfliche  Beobachtungen  und 
Ergebnisse  in  der  Obstet.  Klinik  zu  Halle,  nebst  Be- 
schreibungder  Niemeyerschen  Kopfzange  und  eines 
Kepbalopelykometer  plates,  8vo.  Bremen,  1838 
Meigs  (Charles  D.).  Lecture  introductory  to  the  course 
of  Obstetrics  in  Jefferson  Medical  College  of  Phila- 
delphia 8vo.  Philad.  1842 

Treatise  on  Acute  and  Chronic  Diseases  of  the 

Neck  of  the  Uterus  plates,  8vo.  Philad.  1854 

Obstetrics :    the   science   and   the   art  ; 

fourth  edition  8vo.  Philadelphia,  1863 

See  Colombat  on  diseases  of  Females  (translated) 

Meigs  (J.  Forsyth)  and  \V.  Pepper.  A  Practical  Treatise 
on  the  Diseases  of  Children  ;  fourth  edition 

8vo.  Philad.  18/0 

Meissnee  (Emil  Apollo).  Mittheilungen  iiber  die  Th'atig- 
keit  und  die  Verhandlungen  der  Gesellschaft  fur 
Geburtshiilfe  zu  Leipzig  8vo.  Leipzig,  1869 

Memoirs  (Authentic) — Biographical,  Critical  and  Literary, 
of  the  most  eminent  Physicians  and  Surgeons  of 
Great  Britain,  with  collection  of  their  prescriptions, 
account  of  the  medical  charities  of  the  metropolis, 
&c;  second  edition  8vo.  Lond.  1818 

Mendexhaxl  (George).  Address  before  the  American 
Medical  Association  at  its  Twenty-first  Meeting 
at  Washington,  1870  8vo.  Philadelphia,  1870 

Merrimax  (Samuel).  Observations  on  some  late  attempts 
to  depreciate  the  value  and  efficacy  of  Vaccine  Inocu- 
lation 8vo.  Lond.  1805 

Synopsis  of  the  various  kinds  of  Difficult  Par- 
turition, with  practical  remarks  on  the  management 
of  Labours  ;  third  edition    2^a^es>  ^vo-  Lond.  1820 

■ Another  copy        plates,  8vo.  Lond.  1820 

New  edition,  with  observations  on  Pregnancy 

plates,  8vo.  Lond.  1838 

MlCHAELia  (Gustav  Adolf).  Das  Engebecken  ;  nach 
eigenen  Beobacbtungen  und  Untersucliungcn 
herausgegeben  von  Carl  Conrad  Thcodor  Litz- 
mann  8vo.  Leipzig,  1851 


CATALOGUE   OF   THE   LIBRARY.  69 

Michalski  ( — ).     Etude  sur  la  Premiere  Dentition 

8vo.  Paris,  1872 

Michell  (Janus  Petersen).     De  Synchondrotomia  Pubis 

commentarius  8vo.  Amst.  1/83 

Michell  (W.).     On  Difficult  Cases  of  Parturition,  and 

the  Use  of  Ergot  of  Rye  8vo.  Lond.  1828 

Miciiels    (Louis).     The   Chronic  Diseases   of    Women, 

their  Treatment  in  Creuznach  ;  second  edition 

8vo.  Berlin,  1872 
Midwifery— Syllabus  of  the  Lectures  on,  at  Guy's  Hospital, 
and  at  Dr.  Haighton'a  Theatre        8vo*  Lond.  1803 
Miffre  (Sylvain).     De  la  Penneorrhaphie.     These 

4to.  Paris,  1873 
Miller  (Henry).     Report  of  the  Obstetric  Committee  of 
the  Kentucky  State  Medical  Society  on  Anaesthesia 
in  Midwifery,  and  the  Speculum  Uteri 

8vo.  Louisville,  Ky.,  1853 

Lectures  in  reply  to  Croonian  Lectures  for  1854 

of  Charles  West,  of  London,  on  the   pathological 
importance  of  Ulceration  of  the  Os  Uteri 

8vo.  Louisville,  1855 

The  Principles  and  Practice  of  Obstetrics,  includ- 
ing the  treatment  of  chronic  inflammation  of  the 
Uterus  considered  as  a  frequent  cause  of  Abortion 

photographic  portrait,  8vo.  Philad.  1858 
Two  Cases  of  Encysted   Tumour   of  the   Ovary 


successfully  treated  by  excision,  and  attempt  to 
justify  the  operation  of  ovariotomy  under  certain 
circumstances  8vo.  Philadelphia,  1859 

Address    to   the   American    Medical   Association, 

June  5th,  1860  8vo.  Philadelphia,  I860 

Brief  Notes  of  four  additional  Cases  of  Ovario- 
tomy (from  '  Amer.  Journal  of  Med.  Sciences  ') 

8vo.  1869 

Thoughts  on    Chronic  Inversion   of  the 

Uterus,  specially  with  reference  to  gastrotomy  as  a 
substitute  for  amputation  of  the  Uterus 

8vo.  Louisville,  1870 

Retrospect   of     Uterine    Pathology   and 

Therapeutics  in  the  United  States,  specially  in 
regard  to  Intra-uterine  Medication  in  Chronic 
Internal  Metritis  8vo.  New  York,  1871 

Millhouse  (John),  Pronouncing  and  Explanatory  Italian 
and  English  Dictionary  ;  with  additions  by  Ferdi- 
nand Bracciforti ;  third  edition 

2  vols.  8vo.  Lond.  18C8 
Milligan  (E.).     See  Magendie's  Physiology  (translated) 
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Millot  (Augnste  Gabriel).  Du  Traitement  des  Kystes 
de  l'Ovaire  par  le  drainage.     These 

4to.  Paris,  1873 

Milne  (Alexander).  The  Principles  and  Practice  of 
Midwifery,  with  some  of  the  Diseases  of  Women 

woodcuts,  12mo.  Edin.  1871 
Modolea  (V.).  Des  Positions  Inclinees  de  l'extremite 
cephalique,  envisagees  au  point  de  vue  du  dia- 
gnostic et  du  traitement:  These  4to.  Paris,  1873 
Moncoq  ( — ).  Transfusion  Instantanee  du  Sang:  solu- 
tion theorique  et  pratique  de  la  transfusion  mediate 
et  de  la  transfusion  immediate  chez  les  animaux  et 
chezl'homme;  deuxieme  edition 

8vo.  Paris,  1874 
Monod   (Louis).     De   l'Encephalopathie   Albuminurique 
Aigue  ;  en  particulier  chez  les  Enfants 

8vo.  Paris,  1868 

Monot  ( — ).     De    1' Industrie    des   Nourrices,   et   de   la 

Mortalite   des  petits   Enfants        8vo.  Paris,   1867 

Montfort  (Leon-Constantin).     Etude  surles  Dechirures 

de  la  Vulve  et  du  Perinee  pendant  l'accouchement 

8vo.  Paris,  1869 

Montgomery  (W.  F.).     Case   of  Ovarian   Disease   of  a 

remarkable  character        plates,  8vo.  Dublin,  1830 

Catalogue  of  the  Preparations  in  his  Museum 

8vo.  Dublin,  1834 

Practical  Observations  in   Midwifery  ;    on  some 

peculiar  forms  of  Relaxation  of  the  Uterine  Tissue 

(from  '  Dublin  Journal ')  8vo. 1835 

With  autograph  letter  of  the  author. 

Exposition  of  the  Signs  and  Symptoms  of  Preg- 
nancy, the  Period  of  Human  Gestation,  and  the 
Signs  of  Delivery  plates,  8vo.  Lond.  1837 

With  two  autograph  letters  of  the  author  relative  to  his 
notice  of  Decidual  Cotyledons,  Dr.  Rigby's  edition 
of  Hunter  on  the  Gravid  Uterus,  &c. 

Another  copy      plates,  8vo.  Lond.  1837 

Second  edition 
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Montigny  (Hippolyte   de).     Sur  un    cas    d'Oblite'ration 
Artificielle  du  Vagin — methode  indirecte  du   traite- 
ment des  Fistules  Vesico-vaginales  :  These 

4 to.  Paris,  1873 

Moor  (Johannes).     Das   in    Ziitich    befindliche   kypho- 

tischquerverengte   Becken  ;    nebst  einem  Vorwort 

von  Prof.  Breslau  plates,  8 vo.  Zurich,  1865 


CATALOGUE   OF   THE   LIBRARY.  71 

Moore  (C.  H.).     See  Rokitansh/s  Pathol.  Anatomy 

vol.  3 

Moore   (James).     History  and  Practice  of  Vaccination 

8vo.  Lond.  1817 

Moore  (William).  Elements  of  Midwifery,  or  the 
Arcana  of  Nature  in  the  Formation  and  Production 
of  the  Human  Species  elucidated 

8vo.  Lond.  1777 

Mootoosawmy  (P.  S.).  Contributions  to  the  Practice  of 
Midwifery  (from  '  Madras  Quarterly  Journal ') 

2  parts,  8vo.  1869 

Mordret  (Ambroise  E.).  De  la  Mort  Subite  dans  l'Etat 
Puerperal  (Memoire  couronne  par  l'Acad.  de  Mede- 
cine)  4to.  Paris,  1858 

Moreau  (A.  L.).  Icones  Obstetricse,  a  series  of  sixty 
plates,  illustrative  of  the  Art  and  Science  of  Mid- 
wifery, edited  with  practical  observations  and  tables 
by  J.  S.  Streeter  folio,  Lond.  1842 

Morgagni  (John  Baptist).  The  Seats  and  Causes  of 
Diseases,  investigated  by  Anatomy ;  translated  by 
Benj.  Alexander  3  vols.  4to.  Lond.  1769 

Morgan  (John  Edward;.  The  Danger  of  Deterioration 
of  Race  from  the  too  rapid  increase  of  great  cities 

12mo.  Lond.  1866 

Morley  (Dr.).  Trial  of  a  Cause  between  Richard  Maddox 
and  Dr.  M[orle]y,  defendant,  Physician  and  Man- 
midwife,  before  Sir  Michael  Foster,  1 754  ;  with  some 
extraordinary  cases  in  Midwifery,  by  Dr.  Deventer, 
of  Leyden  8vo.  Lond.  — 

Morris  (James).  Germinal  Matter  and  the  Contact 
Theory  ;  an  essay  on  the  Morbid  Poisons,  their 
nature,  sources,  effects,  migration,  and  the  means 
of  limiting  their  noxious  agency  ;  second  edition 

12mo.  Lond.  1867 

Mortimer  (W.  H.J.  Observations  on  the  Growth  and 
Irregularities  of  Children's  Teeth,  with  an  Essay  on 
the  advantages  of  Artificial  Teeth 

plates,  8vo.  Paris,  1836 

Morton  (Edward).  Remarks  on  the  subject  of  Lactation; 
Healthy  and  Diseased  conditions  of  the  Breast-milk, 
disorders  produced  in  Mothers  by  Suckling,  and 
cases  proving  that  when  protracted  it  is  a  common 
cause  of  Hydrencephalus,  &c.         8vo.  Lond.  1831 

Moser  on  Uterine  Haemorrhage.     See  Copeman 

Moss  (William).  Essay  on  the  Management  and  Nursing 
of  Children  in  the  earlier  periods  of  Infancy 

8vo.  Lond.  1781 
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Moxby  (GeorgiusTodd).  Disp.  Med.  Inaug.  de  Puerpera- 
ruin  Hysteritide  8vo.  Edinb.  1821 

Mulder  (Johannes).  Historia  litteraria  et  critica  For- 
cipum  et  Vectium  Obstetriciorum 

plates,  8vo.  Lugd.  Bat.  1/94 

Litteriirische  und  kritische  Geschichte  der  Zangen 

und  Hebel  in  der  Geburtsbiilfe ;  iibersetzt  mit 
Anmerkungen  von  Jobann  W.  Schlegel 

plates,  Svo.  Leipzig,  1798 
Muller  (J.).     Embryology  with  the  Physiology  of  Gene- 
ration  ;  translated  with  notes  by  William  Baly 

plates,  8vo.  Lond.  1848 
Muller  (Joannes  C.).     Meditationesnonnullne  de  Cepha- 
lotomia  seu  perforatione  Cranii 

8vo.  Haunise,  1836 
Muller  (P.).  Untersuchungen  iiber  die  Verkiirzung  der 
Vaginalportion  in  den  letzten  Monaten  der  Gravi- 
dity plate,  8vo.  Wiirzburg,  1868 
Muxro  (iEneas).  The  Vomiting  of  Pregnancy,  with  a 
case  requiring  the  Induction  of  Labour  (from 
'Glasg.  Med.  Jour.')  8vo.  Glasgow,  18/2 

Murphy  (Edward  William).  Report  of  the  Obstetric- 
Practice  of  University  College  Hospital 

plate,  8vo.  Dublin,  1844 

Lectures  on  Natural  and  Difficult  Parturition 

8vo.  Lond.  1845 

Another  copy  8vo.  Lond.  1845 

■ ■  Examination  of  Dr.  Hamilton's  Letters  in  Defence 

of  his  Opinions,  especially  in  reference  to  the  Ma- 
nagement of  the  First  Stage  of  Labour  (from  '  Dublin 
Journal ')  Svo. 

Inquiry  into   the   Management  of  the   First  and 

Second  Stages  of  Labour  (Mechanism  of  Parturition) 

8vo. 

Lectures  on  the  Principles  and  Practice  of  Mid- 
wifery ;   second  edition         plates,  Svo.  Lond.  1862 

Murray  (Adolphus).  Description  of  the  Arteries  of  the 
Human  Body,  reduced  to  Tables ;  translated  bv 
Archibald  Scott  8vo.  Edinb.  1801 

Museum — Museo  Ostetrico  di  G.  A.  Galli.     See  Fabbri 

Montgomery   Museum,    in   possession  of  Queen's 

College,  Galway ;  Catalogue,  edited  by  Richard 
Doberty  8vo.  Dublin,  1861 

Nadaud  (P.  A.  Hilaire).  Paralysies  ObsU'tricales  des 
Nouveau-nes  4to,  Paris,  18/2 
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Naegele  (Franz  Carl).     Erfahrungen und Abbandlungen 

aus  dem  Gebiethe  del'  Krankheiten  des  weiblichen 
Gescblecbtes ;  nebst  Methodenlehre  der  Geburts- 
hiilfe plates,  8vo.  Mannheim,  1812 

Ueber  den  Mechanismus  der  Geburt 

8vo.  Heidelberg,  1822 
With  autograph  of  the  author. 

Essay  on  the  Mechanism  of  Parturition  ;  from  the 

German,  by  Edward  Rigby  12mo.  Lond.  1829 

Another  copy  12mo.  Lond.  1829 

Ueber  der  Frau  la  Cliapelle  Pratique  des  Accouche- 

mens  Svo.  Heidelberg,  1823 

Das  weibliche  Becken  betrachtet  in  Beziehung  auf 

seine  Steliung  und  die  Ricbtung  seiner  Hohle, 
nebst  Beytragen  zur  Gescbichte  der  Lehre  von  den 
Beckenaxen  plates,  4to.  Carlsruhe,  1825 

Dissertatio   de  Jure  Vitse  et  Necis  quod   competit 

medico  in  partu  4to.  Heidelbergse,  1826 

Lehrbuch  der  Geburtshiilfe  fiir  Hebammen  ;  zweite 

Aufiage  plate,  Svo.  Heidelberg,  1833 

Another  copy 

plate,  Svo.  Heidelberg,  1833 
Dritte  Aufiage  8vo.  ib.  1836 

Sechste  Aufiage  8vo.  ib.  1844 

Siebente  Aufiage  8vo.  ib.  1847 

Achte  Aufiage  8vo.  ib.  1850 

With  an  autograph  letter  from  the  author. 

-  Katechismus  der  Hebammenkunst  als  Anhangzu 
seinem  Lehrbuche  der  Geburtshiilfe  fiir  die  Hebam- 
men ;  dritte  Aufiage  8vo.  Heidelberg,  1836 

-  Das  Schrag  Verengte  Becken,  nebst  einem 
Anhange  iiber  die  wichtigsten  Fehler  des  weiblichen 
Beckens  plates,  4to.  Mainz,  1839 

With  autograph  letter  of  the  author. 

Zweite  Ausgabe   plates,  4to.  Mainz,  1850 

Des  principaux  Vices  et  Conformations  du  Bassin, 


et  specialement  du  retrecissement  oblique  ;  traduit 

par  A.  C.  Danyau        plates,  royal  Svo.  Paris,  1840 
Zur    Methodologie  der  Geburtshiilfe  ;  Grundziige 

der  allgemeinen  Pathologie  und  Therapie  der  Geburt 

Lief.  1,  Svo.  Heidelberg,  1847 

Falle  von  Blutgeschwulsten  der  iiusseren  weiblichen 

Gescblechtstheile  (from  'Klin.  Annalen')  8vo. 
Ueber  das  giinzliche  Zuriickbleiben  der  Nachgeburt 

('  Klin.  Annalen  ')  Svo. 
Ueber  eine   besondere    Art    fehlerhaft   gebildeter 

weiblichen  Becken  (from  '  Klin.  Annalen') 

plates,  8vo. 
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Naegele  (Franz  Carl).  Ueber  eine  besondere  Art  fehler- 
haft  gebildeter  veiblichen  Becken  ('  Zusatz  ')    8vo. 

See  Wtgand,  Geburt  des  Menschen 

Naegele  (Hermann  Franz).  Die  Lehre  vom  Mechanis- 
mus  der  Geburt,  nebst  Beitragen  zur  Geschichte 
derselben  8vo,  Mainz,  1838 

With  autograph  of  the  author. 
■  Die  Geburtshiilfliche  Auscultation 

8vo.  Mainz,  1838 

Treatise  on  Obstetric  Auscultation,  translated  by 

Cbarles  West  12mo.  Lond.  1839 

Lebrbucb  der  Geburtshiilfe 

2  vols.  8vo.  Mainz,  1843-5 

Theil  1.  Physiologie  und  Diatetik  der  Gehurt. 
2.  Pathologie  und  Therapeutik  der  Geburt. 

Funfte  Auflage,  bearbeitet  von  Woldemar 

Ludwig  Grenser  8vo.  Mainz,  1863 

Fall  von  Verletzung  des   Unterleibs  bei   einer  im 

acbten  Monate  Schwangeren  (from 'Klin.  Annalen') 

8vo.  

With  autograph  letter  of  the  author. 

Ein  Fall  von  Kaiserschnitt  8vo.  

Ueber  die  Verklebung  des  ausseren  Muttermundes 

als  Geburtsbindernsis  (from  '  Med.  Annalen ') 

8vo. 

Another  copy  8vo. 


et  W.  L.  Grenser.     Traite  pratique  de 

l'Art  des  Accouchements ;  traduit   sur  la  sixieme 
edition  allemande  par  G.  A.  Aubenas 

woodcuts,  8vo.  Pai'is,  1S69 

Needham  (Gualter).     Disquisitio  Anatomica  de  Formato 

Fcetu  plates,  12mo.  Londini,  1667 

Another  copy  12mo.  Londini,  1667 

Negrier  (C).  Recherches  anatomiques  et  physiolog- 
iques  sur  lesOvaires  dansl'espece  humaine,speciale- 
ment  sous  le  rapport  de  leur  influence  dans  la 
Menstruation  plates,  8vo.  Paris,  1840 

Recherches   et  considerations  sur  la  constitution 

et  les  fonctions  du  Col  de  l'Uterus 

8vo.  Angers,  1846 

Netld    (James    Edward).     Introductory    Lecture   to    the 

course    of    Forensic    Medicine   in    the  Melbourne 

University  8vo.  1866 

Nelson  (James).     Essay  on  the  Government  of  Children  : 

health,  manners,  and  education  ;  second  edition 

12mo.  London,  1/56 
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Neugebauer  (Ludwig  Adolph).     Morphologie  der  men- 
scblichen  Nabelschnur    plates,  8vo.  Breslau,  1858 

Ein  neuer  Mutterspiegel 

plate,  4to.  1858 

. Neue  Method-e  der  blutigen  Dammnaht 

und  der  blutigen  Nabt  uberhaupt  8vo.  18G0 

Fall   von   einer    Entfernung   eines    Myoras   der 

Gebarmutter  8vo.  Leipzig,  — 

0  Zarosnieniu  cewki  Moczowej  u  Niewiast,  etc. 

8vo.  Warszawa,  18G4 

Nowy  Sposob  Ulatwiania  operacyi  przetoki  pecher- 

zopochwowej  8vo.  Warszawa,  1861 

■ Beitrag  zur  Lebre  von  der  durch  partielle  Ver- 

wacbsung  der  Rima  vulvae  erschwerten  Geburt 

plates,  8vo.  1864 

, Bericht  iiber  eine  mit  Erfolg  ausgefiihrte  Ovario- 

tomie  8vo.  Leipzig,  1868 

Collection  of  Tbirteen  Tracts  by  him  in  the  Polish 

language  8vo.  1856-68 

On  Spontaneous  Evolution  of  the  Foetus,  Ovariotomy,  and  other 
Obstetric  subjects. 

— Einseitige  Hseniometra  bei  zweigetheil- 

tem  Utero-vaginal-kanale  8vo.  Leipzig,  1871 

. Works  in  the  Polish  language  : 

On  Monstrosities  8vo.  1873 

-  On  Uterine  and  Ovarian  Diseases  at  the 

Obstetrical  Clinique  of  the  Warsaw  Hospital 

8vo.  Warszawa,  1873 
Obstetric  Clinique  of  the  Warsaw  Hos- 


pital ;  Reports,  &c.  6  parts,  8vo.  Warszawa 

Newman     (William).     Cesarean     Section,     recovery    of 
mother,  child  not  viable 

(privately  printed)  8vo.  Stamford,  1866 
NEWNHAM   (William).     Essay   on  the  symptoms,  causes, 
and  treatment  of  Inversio  Uteri,  with  a  history  of 
the  successful  extirpation  of  that  organ 

8vo.  Lond.  1818 

. Another  copy  8vo.  Lond.  1818 

Nicol     (Patrick).     See    Billnberger    on    Women's    and 

Children's  Diseases  (translated) 
Nicolas-Duraxty    (L.    fimile).     These  :    Essai   sur    la 
Transfusion  du  Sang  4 to.  Paris,  1860 

Etudes  Laryngoscopiques  :  Diagnostic  des  Para- 

lysies  Motrices  des  Muscles  du  Larynx 

plates,  8vo.  Paris,  1872 
See  Mackenzie  du  Laryngoscope  (traduction) 


Nielly  (M.).     Manuel  d'Obstetrique 

woodcuts,  12mo.  Paris,  1872 
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Nightingale  (Florence).  Introductory  Notes  on  Lying- 
in  Institutions,  together  with  a  proposal  for  organ- 
ising an  institution  for  training  raidwives  and 
midwifery  nurses  2^ans>  8V0-  Lond.  18/1 

Another  copy      plans,  8vo.  Lond.  18/1 

Nihell  (Elizabeth).  Treatise  on  the  Art  of  Midwifery, 
setting  forth  various  abuses  therein,  especially  as  to 
the  practice  with  instruments  8vo.  Lond.  1/60 

Another  copy  8vo.  Lond.  1760 

Nisbet  (William).     Clinical  Guide  to  Midwifery 

12mo.  London,  1800 

Noeggerath  (Emil).  Die  Latente  Gonorrhoe  im  Weib- 
lichen  Geschlecht  8vo.  Bonn,  18/2 

Nomenclature  of  Diseases,  drawn  up  by  a  joint  Committee 
appointed  by  the  Royal  College  of  Physicians  of 
London  [edited,  with  index,  by  Francis  Sibson, 
M.D.]  roy.  8vo.  Lond.  1869 

Another  copy  roy.  8vo.  Lond.  1869 

Nomenclature  of  Diseases,  with  the  Reports  of  the  Com- 
mittee, presented  to  the  American  Medical  Asso- 
ciation, 1872  8vo.  Philadelphia,  1872 

Nonat  (Aug.).  Traite  pratique  des  Maladies  de  1' Uterus, 
de  ses  annexes,  et  des  organes  genitaux  externes  ; 
deuxieme  edition,  augmentee  par  A.  Linas 

woodcuts,  8vo.  Paris,  1869-74 

North  (John).  Practical  observations  on  the  Convul- 
sions of  Infants  8vo.  Lond.  1826 

Norton  (Selby).  On  the  Causes,  Prevention  and  Treat- 
ment of  Infantile  Diseases  ;  showing  by  what 
means  the  present  mortality  may  be  greatly  re- 
duced 12mo.  Lond.  1870 

Nouet  ( — ).  Del'Occlusion  Intestinale  dans  ses  rapports 
avec  les  Inflammations  Peri-uterines  chroniques : 
These  4to.  Paris,  1874 

Nunn  (Thomas  William).  Inflammation  of  the  Breast, 
and  Milk  Abscess  8vo.  Lond.  1853 

Nyrop  (Camillus).       Bandager  og  Instrumenter  af bildede 
og  beskreone  med  en  tilfoiet  prisfortegnelse 
[vol.  1  &  vol.  2,  No.  1]   2  vols.   8vo.  Kiobenhavn, 

1864-66 

Odier  (L.).  Recherches  sur  la  loi  d'Accroissement  des 
Nouveau-nes,  et  sur  les  conditions  d'un  bon  Allaite- 
ment  diagrams,  8vo.  Paris,  1868 

(Esterlen  (Joseph  Friedrich).  Medical  Logic;  translated 
and  edited  by  G.  Whitley. 

(Sydenham  Society)  8vo.  Lond.  1855 
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Oldham  (Henry).  On  a  Follicular  Disease  of  the  Vulva 
(from  '  Lond.  Med.  Gazette  ')  8vo. 

On    Polypus  Uteri,   and    its    co-existence    with 

Pregnancy  (from  '  Guy's  Hosp.  Reports  ') 

plates,  8vo. — — 

A  Rare  case  in  Midwifery  8vo. 

Olshausen  (R.).     Ueber  die  nach  tragi  iche  Diagnose  des 

Geburtsverlaufes  aus  den  Veranderungen  am 
Schadel  des  neugeborenen  Kindes  ('  Volkmann's 
Sammlung,'  No.  8)  roy.  8vo.  Leipzig,  1870 

Ueber  puerperale  Parametritis    und  Perimetritis 

('  Volkmann's  Sammlung,'  No.  28) 

roy.  8vo.  Leipzig,  18/1 

Ueber     Dammverletzung      und      Dammschutz 

('Volkmann's  Sammlung,'   No.  44) 

8vo.  Leipzig,  1872 

Die  blutige  Erweiterung  des    Gebarmutterhalses 

('Volkmann's  Sammlung,'  No.  67) 

8vo.  Leipzig,  1874 

Orme  ( — )  and  Lowder.  Lectures  on  Midwifery,  taken 
in  1780,  by  Henry  Gore  Clough,  M.D.,  corrected 
1799  MS.  4to. 

Ormerod  (Edward  Latham).  Cases  of  Diabetes,  illustra- 
trating  the  effects  of  certain  modes  of  treatment  on 
some  of  the  symptoms  of  the  disease  (from 
Edinb.  Med.  and  Surg.  Journal ')  8vc. 

— On  a  Systolic  Murmur  in  the  Pulmonary  Artery, 

and  its  application  to  the  Diagnosis  of  Functional 
and  Organic  Murmurs  (from  '  Edinb.  Med.  and 
Surg.  Journal ')  8vo. 

Osborn  (William).  Essay  on  Laborious  Parturition,  in 
which  the  division  of  the  Symphysis  Pubis  is  par- 
ticularly considered  8vo.  Lond.  1783 

Another  copy  8vo.  Lond.  1783 

■  Essays   on  the  Practice   of  Midwifery  in  Natural 

and  Difficult  Labours  plate,  8vo.  Lond.  1792 

With  three  autograph  letters  of  the  author. 

Another  copy        plate,  Svo.  Lond.  1792 

Letters  on  his  Essays  on  Midwifery,  see  Hamilton 

(A.) 

Osborx  (— )  and  Clarke.  Notes  taken  from  a  Course 
of  Lectures  on  the  Theory  and  Practice  of  Mid- 
wifery, delivered  in  1789  MS.  4to.  1790 

Osianber  (Friedrich  Benjamin).  Lehrbuch  der  Entbind- 
ungskunst  Svo.  Gbttingen,  1799 

Theil  1.    Litteriirische  und   pragmsitische    Geschichtc 
dieser  Kunst. 
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Osiander  (Friedrich  Benjamin).     Grundriss  derEntbind- 
ungskunst  2  vols.  12 mo.  Gottingen,  1802 
Theil  1.  Schwangerschafts-  und  Geburts-lehre. 
2.  Entbiuduugs-  und  Werkzeuge-lehre. 

Ottley  (Drewry).  Observations  on  Surgical  Diseases  of 
tbe  Head  and  Neck,  selected  from  the  Memoirs 
of  the  Royal  Academy  of  Surgery  of  France  ;  trans- 
lated (Sydenham  Society)  8vo.  Lond.  1848 

Ouchterlony  (Colonel).  Memoir  on  the  Neilgherry 
Mountains.    See  Shortt 

Ould  (Fielding).     Treatise  on  Midwifery 

plate,  8vo.  Dublin,  1742 

Another  copy       plate,  8vo.  Dublin,  1742 

Paget  (James).  Report  on  the  Progress  of  Human  Ana- 
tomy and  Physiology  in  1844-5       8vo.  Lond.  1846 

Ditto,  Part  2  8vo. ■ 

Lectures  on   Surgical  Pathology,  delivered  at  the 

Royal   College   of  Surgeons   of    England ;     third 
edition,  revised  and  edited  by  William  Turner 

woodcuts,  8vo.  Lond.  18/0 
Pallen  (Montrose  A.).     Absence  of  the  Vagina;    three 
operations,  establishment  of  the  menstrual  flow 

8vo.  1870 

Another  copy  8vo.  1870 

Pari  (Antongiuseppe).     Gli  Studi  sulle  Morti  Apparenti 

e  quelli  sulle  Trasfusioni  di  Sangue  bisogna  strin- 

gerli  in  uno  studio  solo  se  si  vuole  avvantaggiare 

cosifatte  ricerche  8vo.  Udine,  1873 

Paris  (J.  A.).     Pharmacologia  ;  edition  the  seventh 

vol.  2,  8vo.  Lond.  1829 
Parkes  (Samuel).     The    Chemical    Catechism ;    twelfth 
edition  8vo.  Lond.  1826 

Parr  (Bartholomew).  London  Medical  Dictionary,  includ- 
ing, under  distinct  heads,  every  branch  of  Medicine, 
with  whatever  relates  to  Medicine,  in  Natural  Philo- 
sophy, Chemistry  and  Natural  History 

plates,  2  vols.  4to.  Lond.  1809 
Parry  (Caleb  Hillier).     Lectures  on  Midwifery  and  Dis- 
eases of  Women,  written  at  Edinburgh,  1777 

MS.  2  vols.8vo. 

Giveu  to  Dr.  Rigby  by  the  cousin  of  the  author,  Charles 
H.  Parry,  Dec.  26, 1831. 

Parson  (Edward).  Two  Photographs  and  a  Diagram  of 
the  Urinary  and  Generative  System  of  an  abnor- 
mally developed  Child,  being  one  of  a  Twin  Preg- 
nancy occurring  two  years  after  Ovariotomy,  with 
MS.  Memoranda  of  the  Case  4to. 
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Paulus  jEgineta.  Seven  Books,  translated  from  the 
Greek ;  with  a  commentary  on  the  knowledge  of 
the  Greeks,  Romans,  and  Arabians,  in  Medicine  and 
Surgery,  by  Francis  Adams 

(Syd.  Soc.)  3  vols.  8vo.  Lond.  1844-7 

Pean  (J.)  et  L.  Urdy.  Hyste'rotomie.  De  l'Ablation 
partielle  ou  totale  de  l'Uterus  par  la  Gastrotomie ; 
Etude  sur  les  Tumeurs  qui  peuventnecessiter  cette 
operation  plates,  8vo.  Paris,  18/3 

Pearce  (A.  L.).  Essay  on  Children,  and  that  disease 
designated  Mesenteric  Obstruction,  Atrophy  or 
Marasmus  12mo.  Lond.  1838 

Another  copy  12mo.  Lond.  1838 

Pearson  (George).  Observations  on  the  effects  of  Vari- 
olous Infection  on  pregnant  women  (from  '  Medical 
Commentaries')  8vo.  1794 

Peaslee  (E.  Randolph).  Ovarian  Tumours :  their 
pathology,  diagnosis,  and  treatment,  especially  by 
Ovariotomy  woodcuts,  8vo.  Lond.  18/3 

Pelvis. — Four  Drawings  of  a  Female  Pelvis  of  a  Dwarf, 
with  MS.  Description  (from  the  *  Madras  Medical 
Register') 

Penard  (Lucien).  Guide  Pratique  de  l'Accoucheur  et 
de  la  Sage-Femme  :  deuxieme  edition 

woodcuts,  12mo.  Paris,  1865 

Pepper  (William).     See  Meigs  on  Diseases  of  Children 

Perfect  (William).  Cases  in  Midwifery,  with  references, 
quotations,  and  remarks 

2  vols.  8vo.  Rochester,  1783 

Perry  (Cbarles).  A  Mechanical  Account  and  Explication 
of  the  Hysteric  Passion  ;  with  a  Dissertation  on 
Cancers,  especially  such  as  happen  in  the  Breasts 
of  Women  8vo.  Lond.  1/55 

Peruzzi  (D).  Apercu  historique  sur  l'origine,  et  les 
progres  de  l'Ovariotomie  en  Italic  Lettre  a  A.  A. 
Boinet  8vo.  Lugo,  1869 

See  Brown  (Idrope  Ovarico) 

Peter  (Robert).  Chemical  Examination  of  the  Urinary 
Calculi  in  the  Museum  of  Transylvania  University, 
U.S.  ^  8vo.  

Petit  (A.).  Recueil  de  Pieces  relatives  a  la  question  des 
Naissances  Tardives  8vo.  Amsterdam,  1766 

Peu  (Philip).  La  Pratique  des  Ae[c]ouchemens  [avec 
Reponse  aux  Observations  de  M.  Mauriceau  sur  la 
Grossesse  et  l'Accouchement] 

port,  and  plates,  8vo.  Paris,  1694 

Pharmacopoeia  (British)  of  1867,  additions  to  the 

8vo.  Lond.  18/4 
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Picaru  (Jean  Paul).  Des  Inflexions  de  l'Ute'rus  a  l'etat 
de  vacuite  woodcuts,  8vo.  Paris,  1862 

Picot  (Constant).  Du  Rhumatisme  Aigu,  et  de  ses 
diverses  manifestations  chez  les  Enfants 

8yo.  Paris,  1873 

Pilla  (Giovanni).     Deformita  del  Bacino,  parto  prema- 

turo  artificiale  provocate   al  7°  mese,   craniotomia, 

etc.  plate,  8vo.  Bologna,  1870 

• Dell'   Atrofia    muraificazione  e  consun- 

zione  dei  Feti  8vo.  — 

PiNjEUS  (I.  Sever.).  De  integritatis  et  corruptionis  Vir- 
ginum  notis ;  Bonaciolus  de  conformatione  Foetus; 
Platerus,  Gassendus  et  M.  Sebizius  (varia) 

18rao.  Lugd.  Bat.  1641 
Piothotvskt    (Ladislas).     Du   Catarrhe   Uterin    dans  les 
Pelviperitonites,  et  de  son  traitement     These 

4to.  Paris,  1872 
Piquantin  (A.  P.).     Des  Deviations  Uterines  considerees 
comme  obstacles  a  la  Fecondation 

8vo.  Paris,  1873 
Platerus.    See  Pinceus 
Playfair  (W.  S.).     Handbook  of  Obstetric  Operations 

plates,  8vo.  London,  1865 

Observations   on  Thrombosis  and    Em- 

bolism  of  the   Pulmonary   Artery,  as   a   cause  of 
death  during  the  Puerperal  State 

8vo.  Lond.  1867 
Plenck  (Josephus  Jacob).  Hygrologia  Corporis  Humani 
sive  Doctrina  chemico-physiologica  de  Humoribus, 
in  Corpore  humano  contentis  8vo.  Viennae,  1794 
Ploss  (11.  H.).  Ueber  die  Operations  frequenz  in  geburts- 
hiilflichen  Kliniken  und  Polikliniken  (Gesells.  fiir 
Geburtslmlfe  zu  Berlin)  4to.  Leipzig,  1S69 

Ueber  die  Lage  und  Stellung  der  Frau 

wiihrend  der  Geburt  bei  verschiedenen  Vblkern 

woodcuts,  8vo.  Leipzig,  1872 

Ploucquet  (Guilielmus  G.).     Initia  Bibliothecae  Medico- 

Practicst  et  Chirurgicse  realis  sive  Repertorii  Me- 

dicinae  PracticDa  et  Chirurgiee,  cum  Continuatione 

10  vols   4to.  Tubinga?,  1 793-1 SOO 

Pole  (Thomas).     A  Syllabus  of  a  Course  of  Lectures  on 

the  Theory  and  Practice  of  Midwifery,   including 

the  Diseases  of  Women  and  Children 

8vo.  Lond.  1797 
POMHE  (Pierre).     A   Treatise  on   Hysterical    and   Hypo- 
chondriacal  Diseases ;    translated  from  the  fourth 
French  edition,  with  preface,  by  John  Berkenhout 
portrait,  Svo.  Lond.  1777 


CATALOGUE   OF  THE   LIBRARY.  81 

Pooley  (J.  IL).  Three  cases  of  Imperforate  Anus,  with 
remarks  (from  'Amer.  Journal  of  Obstetrics') 

8vo.  1870 
Poppel  (J.).     Ueber  Herzlose  Missgeburten,  Inaug.  Diss. 

plate,  8vo.  1862 

■ Ueber    den  Scheintod  Neugeborener,    Inaugural- 

Abhandlung  8vo.  1865 

Ein  neuer  Beitrag  zur  Aetiologie  der  Kindeslage 

8vo.  Leipzig, 

see  Reports  (Lying-in  Institutions) 

Portal  (Paul).  Compleat  Practice  of  Men  and  Women 
Midwives  ;  translated  plate,  8vo.  Lond.  1  705 

Compleat  Practice  of  Men  and  Women  Midwives  ; 

translated  8vo.  Lond.  1763 

Postempski  (Paolo).     La  Trasfusione  del  Sangue 

8vo.  Roma,  1873 
Potheau  (A.).     Etude  sur  la  valeur  Semeiologique  de  la 
Menorrhagie,  ou  exageration  du  flux  menstruel 

8vo.  Paris,  18/3 
Pouchet  (Albert).     Quelques  Considerations  sur  l'lctere 
des  Femmes  Enceintes :  These 

4to.  Paris,  1872 
Pouchet  (F.  A.).     Theorie  positive  de  l'Ovulation  Spon- 
tanee,  et  de  la  Fecondation  des  Mammiferes  et  de 
l'Espece  Humaine 

8vo.  and  Ato  atlas  of  coloured  plates,  Paris,  1847 

Power  (John).     Essays  on  the  Female  Economy;  on  the 

Periodical  Discharge  of  the  human  female,  and  on 

a  species  of  abortion  8vo.  Lond.  1821 

Another  copy  8vo.  Lond.  1821 

Treatise    on    Midwifery  ;     second    edition,    with 

numerous  Cases,  and  observations  on  Premature 
Expulsion  of  the  Ovum,  and  Retention  of  the 
Placenta  8vo.  Lond.  1823 

Pretty  (John  Rowlison).  Aids  during  Labour;  in- 
cluding the  Administration  of  Chloroform,  the 
Management  of  the  Placenta,  and  Post-partum 
Haemorrhage  12mo.  Lond.  1856 

Puichard  (Thomas).  Statistical  Report  of  Cases  of  In- 
sanity in  Abington  Abbey,  Northampton,  1854-8 

No.  3,  8vo.  1859 

Priestley  (William  0.).  Lectures  on  the  Development 
of  the  Gravid  Uterus  8vo.  Lond.  1860 

See  Simpson  s  Obstetric  Memoirs.      (Edited) 

Prochaska  (George).     On  the  Functions  of  the  Nervous 

System  ;  see  Unzer 
Puccinotti  (Francesco).     Necrologia  di,  see  Bomba 
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Puchelt  (Benno  R.).  Quee  fuerint  doctrinae  de  Tumori- 
bus  in  Pelvi  partum  impedientibus  fata,  dissertatio 
inauguralis  8vo.  Heidelbergae,  1839 

PuEcn  (Albert).  De  l'Atresie  des  Voies  Genitales  de  la 
Femme  4  to.  Paris,  1864 

Des    Naissances   Multiples ;    de  leurs   causes,  de 

leur  frequence  relative 

8vo.  Paris,  1873 

■  Des  Ovaires,  de  leurs  Anomalies 

4 to.  Paris,  1873 

Pugr"  (Benjamin).  Treatise  of  Midwifery  cbiefiy  with 
regard  to  the  Operation,  with  Cases,  and  description 
of  Instruments  plates,  8vo.  Loud.  1754 

Putegxat  (E.).     Quelques  faits  d'Obstetricie 

8vo.  Paris,  1871 

Puzos  (Nicolas),  Traite  des  Accouchemens,  par  Mr. 
Pujot  (?).  Lectures  on  Midwifery  delivered  in 
1749  MS.  4to. 

This  work  was  edited  by  Morisot  Deslandes,  and  printed  at 
Paris  in  1759,  4to. 

Quain  (Jones).  Elements  of  Anatomy,  seventh  edition, 
edited  by  William  Sharpey,  Allen  Thompson,  and 
John  Cleland 

woodcuts,  2  vols.  8vo.  Loud.  1867 
Quin  (Charles  William).     Treatise  on  the  Dropsy  of  the 
Brain,  illustrated  by  cases,  with  observations  on 
the  use  of  the  Digitalis  Purpurea  in  Dropsies 

8vo.  Lond.  1790 

Quixcy  (John).     Lexicon  Physico-Medicum  ;    or,   a  new 

Medical  Dictionary  8vo.  Loud.  1736 

Quixuuaud  (Eugene).     Essai  sur  le  Puerperisme  Infec- 

tieux,  chez  la  femme  et  chez  le  Nouveau-ne 

woodcuts,  8vo.  Paris,  1872 
Eaciboeski   (A.).     Traite  de  la  Menstruation,  ses  rap- 
ports avec  l'ovulation,  la  fecondation,  l'hygiene  de 
la  puberte  et   de  1'age  critique,  son  role  dans  les 
differentes  maladies,  ses  troubles  et  leur  traitement 
plates,  8vo.  Paris,  1868 
Radfokd   (Thomas).     Essays    on   various  subjects   con- 
nected with  Midwifery 

plate,  Svo.  Manchester,  1832-7 
Umbilical  Hsemorrha 
Malposition  of  Foetal  Head. 
Long  Forceps. 
Turning. 
Inversion  of  Uterus. 

—  Another  copy 

plate,  Svo.  Manchester,  1832-7 
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Radford  (Thomas).  Two  Cases  of  Impracticable  Labour 
arising  from  Malacosteon  of  the  Pelvis,  in  which  the 
Cesarean  Operation  was  performed  (from  '  Edinb. 
Med.  and  Surg.  Journal')  8vo. 

Remarks   on    the    former  and    present   Aspects 

of  St.  Mary's  Hospital  [Manchester] 

8vo.  Manchester,  1864 

Cases  of  Torsion,  Doubling,  and  Expulsion  of  the 

Foetus  in  shoulder  presentations 

8vo.  Manchester 

Cases  of  Laceration  of  the  Uterus,  with  remarks 

plates,  8vo.  Lond.  1867 

Observations    on  the  Csesarean  Section,   and  on 

other  obstetric  operations,  with  appendix  of  Cases 

8vo.  Manchester,  1865 

Further  observations  on  the  Csesarean  Section 

8vo.  Lond.  1868 
Ramsay  (Robert),  and  James  Oakley  Coles.     The  Me- 
chanical Treatment  of  Deformities  of  the  Mouth, 
congenital  and  accidental 

plates,  8vo.  Lond.  1868 
Ramsbotiiam  (Francis  H.).     Principles  and  Practice  of 
Obstetric  Medicine  and   Surgery  in  reference  to 
the  process  of  Parturition 

plates,  8vo.  Lond.  1841 

■  fifth  edition        plates,  8vo.  Lond.  1867 

Eamsbotham  (John).  Practical  observations  in  Midwifery, 
with  a  selection  of  cases      Part  1,  8vo.  Lond.  1832 
Ranvier  (L.).     See  Cornil  et  Ranvier  (Histologic) 
Eaphael  (H.).     See  VogeVs  Diseases  of  Children 
Ratiiery  (F.  R.).     Essai  sur  le  Diagnostic  des  Tumeurs 
Intra-Abdominales  chez  les  Enfants 

8vo.  Paris,  1870 
Rawlins  (R.).     A  Dissertation  on  the  structure  of   the 
Obstetric  Forceps,  pointing  out  its  Defects,  &c. 

plates,  8vo.  Lond.  1793 
Rayer  (P.).     Treatise  on  Diseases  of  the  Skin,  founded 
on   new   researches  in  Pathological   Anatomy  and 
Physiology ;  translated  by  \Vm.  B.  Dickinson 

8vo.  Lond.  1833 
Raymond  (M.).     See  Gallard,  Conferences  de  Clinique 

Medicale 
Raynalde  (Thomas).     The  Birth  of  Mankynde,  otherwyse 
named  the  Woman's  Booke,  newly  set  foorth,  cor- 
rected and  augmented         black  letter,  4 to.  no  date 
Some  leaves  imperfect  at  the  commencement. 
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Katnalde  (Thomas).  The  Birth  of  Mankynd  otherwyse 
named  the  Woman's  Booke  (title  and  last  two  leaves 
in  MS.)  black  letter,  ivoodcuts,  4 to.  1540 

■ The     Birth     of    Mankinde,     otherwise    named 

the  Woman's  Booke 

black  letter,  woodcuts,  4to.  1626 

Read  (William).  Placenta  Prsevia,  its  history  and  treat- 
ment. (Library  of  Pract.  Med.  of  Massachusetts 
Med.  Society,  vol.  23)        8vo.  Philadelphia,  1861 

Reeve  (Henry)  of  Norwich,  see  Hamilton's  Lectures  on 
Midwifery 

Reeves  (C.  E.).  Softening  of  the  Stomach  in  Children 
in  Australia,  with  some  observations  on  the  disease 
in  adults  8vo.  Melbourne,  1867 

Reiciiert  (C.  B.).  Beschreibung  einer  friihzeitigen 
menschlichen  Frucht  im  blkschenformigen  Bild- 
ungszustande,  etc.  plates,  4 to.  Berlin,  18/3 

Reid  (David  Boswell).  Extracts  from  official  documents, 
reports,  and  papers  referring  to  the  Progress  of 
Dr.  Reid's  Plan  for  Ventilation       8vo. 

Reid  (James).  Annual  Report  of  Parochial  Lying-in 
Cases  during  1837  and  1839-40  (from  'London 
Med.  Gazette')  8vo. 

Report  of  Pathological  Lying-in  Cases,  1840-42 

(from  •  Loudon  Med.  Gazette  ')  8vo. 


Obstetric  Report  of  Cases  occurring  in  the  prac- 
tice of  the  Infirmary  of  St.  Giles  and  St.  George, 
Bloomsbury,  and  of  the  Northern  Dispensary, 
during  three  years  ending  1845  (from  'Lond. 
Med.  Gazette'/  8vo.  1845 

On  the  symptoms,  causes,  and  treatment  of  Puer- 
peral Insanitv  (from  '  Journal  of  Psvcholog.  Med.') 

8vo. 

■  On  Infantile  Laryngismus,  with  observations  on 

Artificial  Feeding,  as  a  frequent  cause  of  this  com- 
plaint, and  of  other  convulsive  diseases  of  infants 

8vo.  Lond.  1849 

Reid    (John).     Essays   on   Hypochondriacal   and   other 

Nervous  Affections  8vo.  Lond.  1816 

Reuter  (Carl).     Der  Kaiserschnitt  bei  einer  Lebenden, 

verglichen  mit  dem  Kaiserschnitte  bei  einer  an  dem 

Ende  ihrer  Schwangerschaft  plotzlich  verstorbenen 

8vo. 

Der  Kaiserschnitt  bei  einer  Lebenden 

8vo. 

REUTER  (Karl  Friedrich).  Ueber  Praecocitat  der  Men- 
struation in  psychologischer  and  kranioskopischer 
Ilinsicht  8vo.  Wiesbaden,  1846 
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Reynolds  (J.  Russell).  Epilepsie,  ihre  Symptome,  Be- 
handlung  und  ihre  Beziehungen  zu  andern  chro- 
nisch-convulsiven  Krankheiten  ;  Deutsch  herausge- 
geben  von  Hermann  Beigel       Svo.  Erlangen,  1865 

See  Medicine  (System  of) 

Ruizes.  A  Treatise  on  the  Smallpox  and  Measles ; 
translated  from  the  original  Arabic,  by  William 
Alexander  Greenhill  (Sydenham  Soc.) 

8vo.  Lond.  1848 

Another  copy  8vo.  Lond.  1848 

Rhixd  (William).     Treatise  on  the  nature   and  cure  of 

Intestinal  Worms  of  the  human  body,  arranged 
according  to  the  classification  of  Rudolphi  and 
Bremser  plates,  8vo.  Lond.  1829 

RiCHAitDsox  (W.  L.).  External  Manipulation  in  Obstetric 
Practice  Svo.  1871 

Report  on  Midwifery  and  Gynaecology 

8vo.  1872 

Report  on  Obstetrics  and  Diseases  of  Women 

8vo.  1874 

■ see  Gallard  on  Ovaritis  (translated) 

Ridge  (Benjamin).  Physiology  of  the  Uterus,  Placenta 
and  Foetus,  with  observations  on  the  Membrana 
Meconii  and  Rete  Vasculare  in  the  foetus 

plate,  Svo.  Lond.  1845 
Rigaud  (Emile).     Examen  Clinique  de  396  Cas  de  Re- 
trecissements  du  Bassin,  observes  a  la  Maternite 
de  Paris  de  1860  a  1870  Svo.  Paris,  1870 

Rigby  (Edward,  sen.).  Essay  on  the  Uterine  Haemorrhage 
which  precedes  the  delivery  of  the  full  grown  foetus, 
with  cases.     [First  edition]  8vo.  Lond.  1775 

Another  copy,  [with  additional  cases  in 

MS.]  8vo.  ib.  1775 

Second  edition  Svo.  ib.  1777 

Third  edition  8vo.  ib.  1784 

Ditto,  another  copy  8vo.  ib.  1784 

• Fourth  edition  8vo.  ib.  1789 

Another  copy  8vo.  ib.  1789 

Fifth  edition  8vo.  ib.  1811 

Sixth   edition,  with  Memoir   by   John 

Cross  8vo.  Norwich,  1822 

Versuch  uber  die  Mutterblutfliisse  ;   iibersetzt 

12mo.  Leipzig,  1786 

Essay  on  the  Use  of  the  Red  Peruvian  Bark  in 

the  cure  of  Iutermittents  Svo.  Lond.  1783 

Another  copy  8vo.  Lond.  1783 

, Charitable  Inoculation  of  the  Poor  in  Norwich 

8vo.  Norwich,  1783 
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Rigby  (Edward,  sen.).  Account  of  Mr.  James  Deeker's 
two  Aerial  Expeditions  from  the  City  of  Norwich, 
June,  1/85  8vo.  Norwich,  1785 

■  Account  of  the  ascent  of  Major  Money 

(Extract  from  a  Newspaper)  1785 

Essay  on  the  theory  of  the  Production  of  Animal 

Heat,  and  its  application  in  the  treatment  of  Cuta- 
neous Eruptions,  Inflammations,  &c. 

8vo.  Lond.  1785 

Versuch    iiber    den    Ursprung    der    thierischen 

Warme ;  mit  Anmerkungen  ubersetzt  von  August 
F.  A.  Diel  8vo.  Altenburg,  1789 

Reports  of  the  Special   Provision    Committee  at 

Norwich,  with  account  of  the  Savings  in  the  Diet 
of  the  Workhouses,  &c.  8vo.  Lond.  1788 

Chemical  observations  on  Sugar    8vo.  Lond.  178S 

Chemische  Bemerkungen  iiber  den  Zucker  ;  aus 

dem   Englischen    mit    Anmerkungen   von    Samuel 
Hahnemann  8vo.  Dresden,  1791 

Midwifery  Book.     List  of  Patients  delivered  from 

Sept.  1783  to  Dec.  1786  MS.  4to. ■ 

Rigby  (Edward,  jun.).     Memoranda   for   young   practi- 
tioners in  Midwifery  24mo.  Lond.  1S37 
Interleaved  with  MS.  additions  and  corrections  by  the 
author. 

» ditto.  five  copies,  24mo.  Lond.  1S37 

second  edition  24mo.  Lond.  1848 


-  System  of  Midwifery 

(Tweedie's  Library  of  Medicine)     8vo. 

Author's  proof?,  interleaved,  with  various  MS.  corrigenda 
by  the  late  Dr.  Rigby. 

Inserted  also  are  several  letters  relative  to  Difficult 
Points  in  Practice  from  S.  Monckton,  Th.  Green, 
Henry  A.  Cleaver,  D.  R.  McNab,  and  E.  Vise. 

ditto,     pp.  201—308  8vo. 

-  System  of  [Midwifery ;  with  notes  and  additional 
illustrations    by    Isaac   Haya 

8vo.  Philadelphia,  1841 

-  On  Dy8menorrhoea  and  other  Uterine  affections, 
in  connection  with  derangement  of  the  assimilating 
functions  plates,  8vo.  Lond.  1M1 

Another  copy     plates,  8vo.  Lond.  IMI 

Another  copy      plates,  8vo.  Lond.  1S44 

The  two  plates  to  the  work  100  sets 

-  On  the  Constitutional  Treatment  of  Female 
Diseases     [The  original   MS.  of  the  work] 

4to. 
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RlGBl   (Edward,  jun.).     On  the  Constitutional  Treatment 
of  Female  Diseases  Svo.  Lond.  1856 

Author's  proof  sheets,  interleaved,  with  MS.  corrigenda 
and  Memoranda,  Draft  for  Index,  &c. 

. Another  copy,  author's  proof  sheets 

Svo.  Lond.  185G 

[Collection  of  his  MS.  Lectures  on  Midwifery  and 

Diseases  of  "Women  and  Children]  4to. 

Lectures  on   Midwifery,   see  Journals  (London 

Med.  and  Surg.  Journ.) 
See    Hunter    on    the    Gravid    Uterus     (second 

edition) 

See  Naegele,   Mechanism    of   Parturition  '(trans- 
lated) 

MS.    Memoranda,  see    Churchill,  Hunter,  Jones 

(T.  W.),  Smith  (W.  Tyler) 
Rilliet  (F.).     See  Barthez 

Ritchie  (Charles  G.).     Contributions  to  assist  the  study 
of  Ovarian  Physiology  and  Pathology 

■woodcuts,  Svo.  Lond.  1865 
Ritgen   (Ferdinand  August).    Beitriigezur  Aufhellung  der 
Verbindung    der  Menschlichen    Frucht   mit    dem 
Fruchtlmlter  und  der  Ernahrung  derselben 

plates,  folio,  Leipzig,  1835 
Rttter  von    Rittershain    (G.)     See   Journals    (Oester- 

reichisches  Jahrbuch  fur  Paediatrik) 
Riverius   (Lazarus).     Opera    Medica    Universa  ;    editio 
ultima  title  imperfect,  folio,  Paris,  164G 

Institutions  Medicae. 
Praxis  Medica. 
Observationcs  Medicae. 

Rizzoli   (Francesco).     Processo    in    un    Caso    di     Parto 
Prematuro  Artificiale  4to.  1847 

Nuovi  Istrumenti  d'Ostetricia 

Svo.  Bologna,  L856 

Di  un  nuovo  Forcipe  a  doppio  perno  ed  a  Fessura 

con  doppio  incavo  plates,  Svo.  Bologna,  18G3 

Di  Una  Atresia  Congenita  dell'  Ano  in  una  fanci- 

ulla  con  isbocco  dell'  Intestino  Retto  nella  Vulva 

plates,  4to.  Bologna,   1857 

Tre  Casi   di  Atresia  Congenita  dell'    Ano,    con 

isbocco  del  Retto  Intestino  nella  Vulva 

4to.  Bologna,  1866 

—   Sopra  un  nuovo  processo  operatorio  per  la  cura 

dei  Polipi  dell'  Utero  e  del  Retto  Intestino 

plate,  8vo.  Bologna,  1860 

Delia    Perinco-Cheilorafia  nella  cura  dei  Prolassi 

della  Matrice  4to.  Bologna,  1862 
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Rizzoli  (Francesco).     Trattamento   chirurgico   di  alcune 
varieta  d'Ernia  Congenita  Inguinale 

plate,  8vo.  Bologna,  1864 

-  ■ Intorno  ad  un  nuovo   Tracheotomo  a  Canula  e  ad 

un  trequarti  per  la  Paracentesi 

plate,  8vo.  Bologna,  I860 
Sul  Troncamento  Accidentale  del  Tralcio  nei  parti 

precipitosi  Svo.  Bologna,   1866 
Delia  Estrazione  del  Feto  dopo  esequita  la  Cranio- 

tomia  8vo. — 

Illustrazione  di  alcuni  Strumenti  Ostctrici 

8vo.  Bologna,  186" 
Intorno  ad  un  enornie  Calcolo  Yescicale  avente  per 

Nucleo,  alcune  ossa  fetali  ed  a  due  raostruosita  per 

inclusione  in  cui  l'individuo  cepposi  pote  porre  in 

condizioni  normali  4to.  Bologna,  1867 
Nuovo  processo  operatorio  per  la  cura  di  una  vasta 

apertura  Uretro-Cisto-Yaginale.  8vo.  Bologna,  1867 

Lettera  intorno  ad  un  suo  Pelvimetro-Isterometro 

Svo.  Bologna,  1868 

Collezione  delle  [sue]   Memorie    Chirurgicbe   ed 

Ostetriche  plates,  2  vols.  4to.  Bologna,  1869 

— Frattura  artificial  accavallata  del  Femore  destro 

per  togliere  una  claudicazione  a  sinistra.  &c. 

plates,  4to.  Bologna,  1871 

Clinique  Chirurgicale :  Memoires  de  Chirurgie  et 

d'Obstetrique,  traduits  de  l'ltalien  par  R.  Andreini 

woodcuts,  8vo.  Paris,  1S72 

Apparato  Muscolare   Ano-Perineale  rinvenuto  nel 

Cadavere  di  una  fanciulla  da  tempo  sotto  posta 
a  Chirurgica  Operazione  per  Atresia  Anale  con 
isbocco  del  retto  Intestino  nella  Vulva 

8vo.  Bologna,  1872 

Grosso   e   profondo    Papilloma    dell'    Ombellico 

asportato  totalmente  col  caustico 

Svo.  Bologna,  IS 72 

Sulle   Cagioni  anatomo-fisiologicbe   per  le    quali 

nel  Feto  Umano  cessa  spontaneamente  dopo  la 
nascita  il  corso  del  sangue  nelFunicolo  Ombellicale, 
e  se  ne  rende  d'ordinario  superfluala  Legatura 

4to.  Bologna,  1872 

Escrescenze  e  Tumori  cbe  formansi  alio  iuternoed 

ai  contorni  dell'  Uretra  Muliebre  loro  cura 

Svo.  Bologna,  1873 

Tumore   Idromeningeo    Craniale    congenito  in   un 

giovane  di    17   anni,  punzione,    applicazione  di  un 
appareccbio  gessato  Svo.  BoiogUR,  1873 
■ —  Enterotonio-Scbiacciatore,  see  Yecchi 
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Robert  (F.).     Ein   (lurch  mechanische  Verletzung  unci 

ihre  Folgen    querverengtcs  Becken  im  Besitze  von 

Herrn  Paul  Dubois  plates,  4to  Berlin,  1853 

Roberton   (John).     Observations  on   the  Mortality   and 

Physical  Management  of  Children 

12mo.  Lond.  182/ 

Essays  and  Notes  on  the  Physiology  and  Diseases 

of  Women  and  on  Practical  Midwifery 

8vo.  Lond.  1851 
Roberts  (D.  Lloyd).     Historical  and  Critical  Sketch  of 
the    various  methods  of  Treating   the   Pedicle  in 
Ovariotomy  (from  '  Manchester  Med.  Reports  ') 

8vo.  Lond.  1871 
Robertson  (F.    M.).     Modification    of    the    Obstetrical 
Forceps,  with  practical  observations  on  their  appli- 
cation 8vo.  New  York,  18/2 

Another  copy.  8vo.  New  York,  1872 

Robin  (Ch.)  Memoire  sur  la  retraction,  la  cicatrisation, 
et  l'inflammation  des  Vaisseaux  Onibilicaux,  et  sur 
le  systeme  ligamenteux  qui  leur  succede 

plates,  4 to.  Paris,  18 GO 
Roche  (Nicolaus)     Diss.    Med.   Inaug.    de    Peritonitide 
Puerperarum  8vo.  Edinb.  1818 

Roederer  (Joannes  Georgius).  Elementa  Artis  Obstet- 
rician portrait,  8vo.  Gottingae,  1759 

Elementa  Artis  Obstetrician;     edidit,    annotati- 

onibus  Henricus  A.  Wrisberg 

8vo.  Goettingae,  17GG 
Roger  (Henri).     De  la  Temperature  chez  les  enfants  a 
l'etat  physiologique  et  pathologique 

8vo.  Paris,  1844 

Semeiotique   de3  maladies  de   l'Enfance ;  lecons 

professees  en  1863  8vo.  Paris,  1864 

Recherches  cliniques  sur  les  Maladies  de  l'Enfance 

8vo.  Paris,  1872 
Tome  1. 

Clinical  Researches  on  Auscultation  of  the  head ; 

translated  by  A.  Meadows 

8vo.  Lond.  18G3 
Rokitaxsky   (Carl).     Manual  of  Pathological  Anatomy 
(Syd.  Soc.)     4  vols.  8vo.  Lond.  18-19-52 

Vol.  1.  General  Pathological  Anatomy,  translated  bv 
W.  E.  Swaine. 

„  2.  Abdominal  Viscera,  translated  by  Edward  Sieve- 
king. 

„  3.  Bones,  Muscles,  Nervous  System,  &c.  translated 
by  C.  H.  Moore. 

„  4.  Organs  of  Respiration  and  Circulation,  translated 
by  George  E.  Day. 
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Romain  (Adrien).  Des  Contusions  et  plaies  contuses  de 
la  Vulve ;  indications  qu'elles  presentent:  These 

4to.  Paris,  18/2 

Romberg  (Moritz  H.).  Manual  of  the  Nervous  Diseases 
of  Man  ;  translated  by  Edward  H.  Sieveking 

(Sydenham  Society)  2  vols.  8vo.  Lond.  18G3 

Romei  (Frederico).  Intorno  la  Perineo-Cheilorafia  e  su 
di  un  nuovo  Pessario  per  la  cadnta  dell'  Utero 

plate,  8vo.  Bologna,  1865 

Parto    Forzato   od   artificiale    immediato  in   una 

gravida   in   agonia   mediante    il   quale  si  estrasse 
il  Feto  vivente  8vo.  Bologna,  1870 

Rootes  (Mr.),  Case  of.     See  Watts 

Rosen  von  Rosexstein  (Nicholas).  Diseases  of  Children, 
and  their  remedies  ;  translated  by  Andrew  Sparr- 
man  8vo.  Lond.  1770 

Roubaud  (Felix).  Traite  de  l'lmpuissance  et  de  la 
Sterilite  chez  l'homme  et  chez  la  femme  ;  deuxieme 
edition  8vo.  Paris,  1872 

Routh  (C.  H.  F.).  Infant  Feeding,  and  its  influence  on 
Life,  or  the  causes  and  prevention  of  Infant  Mor- 
tality 12mo.  Lond.  1860 

On   some  of  the  Symptoms  of  Early  Pregnancy 

12mo.  Lond.  1864 

. Another  copy  12mo.  Lond.  1864 

On  the  Use  of  the  Hysterotome  in  certain  forms 

of  Uterine  Disease  12mo.  Lond.  1S64 

On    some  points  connected  with    the  pathology, 

diagnosis  and  treatment  of  Fibrous  Tumours  of  the 
Womb  (Lettsomian  Lectures)      12mo.  Lond.  1864 

Rube  (Louis).  Des  Procidences  de  Membres  comme 
complication  des  Presentations  de  l'extremite 
cephalique  :  These  4 to.  Paris,  1872 

Ruffus  (Ephesius).     De  Hominis  partibus ;  see  Aretceus 

Rtax  (Michael).  Manual  of  Midwifery,  or  Compendium 
of  Gynoecolosy  and  Paidonosology  ;  third  edition 

12 mo.  Lond.  1831 

Rtley  (S.).     See  Ast rues  Midwifery  (additions) 

Saboia  (V.).  Do  Aborto  considerado  debaixo  do  ponto 
de  vista  obstetrico  8vo.  Rio  de  Janeiro,  L865 

Da  Conducta  que  deve  ter  um  Parteiro  ante  as 

apresentaroes  da   Espadua  sem  ou  com  procidencia 
do  Braco  do  Feto 

8vo.  Rio  de  Janeiro,  L866 

Licoes  de  Clinica  Cirurgica  professadas  no  Hos- 
pital da  Misericordia,  1867  e  1869 

Svo.  Rio  de  Janeiro.  1S70 
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Saboia  (V.).  Traite  theorique  et  pratique  <le  la  science 
et  del' art  des  Accouchements 

ivoodculs,  Svo.  Paris,  1873 

Another  copy 

woodcuts,  8vo.  Paris,  18/3 

Saint-Hil aire,  see  Geoff roy  St.  Hilaire 

Salmon  (Frederick).  Practical  Essay  on  Stricture  of  the 
Rectum,  illustrated  by  cases,  with  observations 
on  Piles  and  the  Hemorrhoidal  excrescence ;  third 
edition  8vo.  Lond.  1829 

Practical  Observations  on  Prolapsus  of  the  Rectum 

plates,  8vo.  Lond.  1831 

Salmon  (William).  See  Diemerbroeck's  Anatomy  (trans- 
lated) 

Salmon,  see  Maunoury  et  Salmon 

Sanger  (W.  M.  II.).     Handboek  der  Verloskunde 

plates,  8vo.  Groningen,  1873 

Sansom  (Arthur  Ernest).  Chloroform,  its  action  and 
administration:  a  Handbook  Svo.  Lond.  1865 

Sarell  (Richard).  Sur  un  tres  grand  Polype  adherent 
de  la  cavite  de  la  Matrice  opere  par  excision,  et 
sur  l'excision  des  Polypes  dans  la  cavite  mcme  de 
la  Matrice  Svo.  Constantinople,  1860 

Sauter  (Job.  Nep.).  Die  ganzliche  Exstirpation  der 
carcinomatosen  Gebarmutter 

plates,  12mo.  Constanz,  1822 

Savage  (Henry),  Illustrations  of  the  Surgery  of  the 
Female  Pelvic  Organs,  in  a  series  of  plates  taken 
from  nature,  with  physiological  and  pathological 
references  4to.  Lond.  1863 

The   Surgery,  Surgical    Pathology,   and  Surgical 

Anatomy  of  the  Female  Pelvic  Organs ;  with 
commentaries,  notes    and   cases  :  second  edition 

coloured  plates,  4to.  Lond.  1870 

S axtorph  (Matthias).  Gesammelte  Schriften  geburtshulf- 
lichen,  praktischen  und  physiologischen  Inhalts  ; 
herausgegeben,  mit  dessen  Biographie  von  Paul 
Scheel  plates,  8vo.  Kopenhagen,  1803 

Scaglia  ( — ).     Des  diffe'rentes  formes  de  l'Ovarite  Aigue 

8vo.  Paris,  1870 

Scanzoni  (F.  W.  von).     Die  Chronische  Metritis 

4to.  Wien,  1863 
"  Dedicated  to  the  Obstetrical  Society  of  London." 

Practical  Treatise  on  the   Diseases  of   the  Sexual 

Organs  of  Women  ;  translated  from  the  French 
of  H.  Dor  and  A.  Socin,  and  annotated  by  Augus- 
tus K.  Gardner;  fourth  edition 

ivoodcuts,  Svo.  New  York 
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Scarpa  (Antonio).  Memoir  on  the  Congenital  Club-feet 
of  Children,  and  on  the  mode  of  correcting  that 
deformity ;  translated  by  J.  H.  Wishart 

plates,  4to.  Edinb.  1818 

Scevola  de  St.  Martbe.  Paedotrophia,  or  the  art  of 
Nursing  and  Rearing  Children ;  a  poem,  trans- 
lated with  notes,  life  of  the  author,  &c,  by  H. 
"W.  Tytler  8vo.  Lond.  1/97 

Schaible  (Karl).  Ueber  Croup  und  Tracbeotomie,  Inau- 
gural dissertation  4to.  Basel,  1853 

Scheel  (Paul).  Die  Transfusion  des  Blutes,  und  Ein- 
spriitzung  der  Arzeneyen  in  die  Adern  (Histori- 
scher  Theil)  2  vols.  8vo.  Copenhagen,  1802-3 

See  Saxtorph  (Biographie) 

Schlegel  (Johann  W.).  See  Mulder,  Zangen  und  Hebel 
in  der  Geburtshiilfe  (uebersetzt) 

Sciileiden  (J.  M.).     On  Phytogenesis.     See  Schwann 

Schliep  (Paul).     Transfusion-apparat,  see  Hasse 

Schmeidler  (V.).  Geburt  bei  einem  durch  Lumbosacral- 
Kyphose  querverengten  Becken  8vo.  Breslau 

Schmidt  (C.  C).  See  Journals  (Jahrbiicher  der  in-  und 
aus-landischen  gesammten  Medicin) 

Schmidtmuller  (Job.  Ant.).  Handbuch  der  medizin- 
ischen  Geburtshiilfe  8vo.  Frankfurt,  1809 

Theil  1.     Krankheiten  der  Scliwangeren  und  Gebarenden. 
2.     Krankheiteu  der  Woclinerinnen  und  Neugebornen. 

Schmitt  (Wilhelm  Joseph).  Sammlung  zweifelhafter 
Schwangerschaftsfalle  8vo.  Wien,  1818 

Schkizleix  (Christoph.  H.).  Dissertatio  Inaug.  circa 
structuram  Vasorum  in  placenta  humana,  huj us- 
que peculiarem  cum  utero  nexum 

4to.  Tubingae,  1784 

ScnoNBERG  (E.)  see  Faye  (F.  C.) 

SciiROEDEit  (Karl).  Lehrbuch  der  Geburtshiilfe  mit  Ein- 
schluss  der  Pathologie  der  Schwangerschaft  und 
des  Wochenbettes  roy.  8vo.  Bonn,  1870 

dritte  Auflage 

woodcuts,  8vo.  Bonn,  18/2 

A  Manual  of  Midwifery,  including  the  Pathology 

of  Pregnancy  and  the  Puerperal  State  ;  translated 
by  Charles  H.  Carter 

icoodcuts,  8vo.  Lond.  18/3 

Ueber  das  Verhalten  des  Hymen  8vo,  1871 
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ScHROEDEB  (Karl).  Ueber  Aetiologie  unci  intrauterine 
Behandlung  der  Deviationen  des  Uterus  nr.ch  vorn 
und  bin  ten.      ('  Volkmann's  Sammlung,'  No.  37) 

roy.  8vo.  Leipzig,  18/2 

Anotber  copy  Svo.  Leipzig,  1872 

Zur  Tberapie  des  Carcinoma  Uteri  Svo.  1873 

Ueber  die  Bildung  der  Ilsematocele  retro-uterina 

und  ante-uterina  Svo.  1873 

Luftcysten    in    der    Scbeidensclileimbaut   (from 

'  Deutsch  Arcbiv  fur  Klin.  Med.')  8vo. 

SciiHOEDEii  van  der  Kolk  (J.  L.  C).  Waarnemingen 
over  bet  Maaksel  van  de  Mensclielijke  Placenta 
en  over  baren  Bloeds-omloop 

plates,  4 to.  Amsterdam,  1851 

[Translation  of  the  previous].     Observations  on 

the  Structure  of  the  Human  Placenta,  and  on  the 
circulation  of  the  blood  in  it  MS.  folio 

Schultze  (Bernbard  S.)  Ueber  anomale  Duplicitat  der 
Axenorgane  plate,  Svo.  Berlin,  1855 

Ueber  die  Entstebung  der  Doppel-Monstra 

plate,  8vo.  Berlin,  1856 

Ein  Kaiserscbnitt  plate,  4to.  Jena,  1S62 

Lebrbucb  der  Hebammenkunst :  zweite  Auflage 

Svo.  Leipzig,  1SG4 

dritte  Auflage 

woodcuts,  Svo.  Leipzig,  1870 

Ueber  Palpation  normaler  Eierstocke  und  Diagnose 

geringer  Vergrosserungen  derselben  8vo.  1864 

Eine  Extrauterinschwangerschaft  Svo.  1864 

Exstirpation  eines  ungewohnlich  breit  aufsitzenden 

Gebarmutterfibroids  Svo.  1864 

Zur  Kenntniss   der  Todesart  des   Kindes  bei  vor- 

zeitiger  Lb'sung  der  Placenta  8vo.  1864 

■ Ueber  Superfoecundation  und  Superfcetation 

plate,  8vo.  1S65 

Wandtafeln  zur    Scbwangercbafts-    und  Geburts- 

kunde  ;  mit  erl'autern  dem  Texte 

fol.  and  atlas  of  plates,  impl.   fol.  Leipzig,  1S65 

Der  Scbeintod  Neugeborener 

plates,  Svo.  Jena,  1871 

Ueber    Zwillingsschwangerschaft     ('Volkmann's 

Sammlung,'  No.  34)  roy.  Svo.  Leipzig,  18/2 

Ueber  Versionen  und  Flexionen  speciele  liber  die 

mechanische  Bebandlung  der  Ruckwiirtslagerungen 
der  Gebarmutter  woodcuts,  Svo. 
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Schultze  (Beruhard  S.).  Ueber  die  Lageveriinderungen 
der  Gebarmutter.  ('  Yolkmann's  Sammlung,'  No. 
50)  woodcuts,  8vo.  1873 

Schuppeet   (M.).     Treatise  on  Vesico-Yaginal  Fistula 

plates,  royal  8vo.  New  Orleans,  1SG6 
Schurigius  (Martinus).     Muliebria  bistorico-raedica,  hoc 
est  Partium  Genitalium  Muliebrium  consideratio 

4to.  Dresdse,  1729 

Partbenologia  historico-medica,  hoc   est   Virgini- 

tatis  consideratio,  qua  ad  earn  pertinentes  pubertas 
et  menstruatio  etc.  traduntur 

4to.  Dresdse,  1/29 

Gynsecologia  historico-medica,  hoc  est  Congressus 

Muliebris  consideratio,  qua  utriusque  sexus  sala- 
citas  et  castitas  deinde  coitus  ipse  ejusque  voluptas 
etc.  exhibentur  4to.  Dresdae,  1730 

Schwann  (Th.).  Microscopical  Researches  into  the  ac- 
cordance in  the  structure  and  growth  of  Animals 
and  Plants,  [and  Schleiden's  Contributions  to 
Phytogenesis];  translated  by  Henry  [Spencer]  Smith 
(Sydenham  Society)  plates,  8vo.  Lond.  18-17 
Schwartz  (Ch.)  Etude  sur  les  Chancres  du  Col  Uterin  ; 
chancre  simple,  chancre  syphilitique 

8vo.  Paris,  1873 
Scibelli   (Michele).     Nuovo  Istrumento  perl   a    Sutura 
dell'  Utero  nel  parto  Cesareo 

plate,  8vo.  Napoli,  18G7 

Studio  su  i  Yizii  del  Bacino 

folio  atlas  of  plates,  8vo.  Napoli,  1867 

La  Fetotripsia,  con  nuovi  studi  sulla  testa  fetale 

plate,  8vo.  Napoli,  1873 

Estrazione  del  Feto  vivo  o  morto,  con  nuovo  uncino 

ostetrico  articolato  acuto-ottuso 

plate,  8vo.  Napoli,  1873 
Scott  (P.  N.).     Case  of  a  separation  of  a  portion  of  the 
Uterus  during  severe  Labour 

2  copies,  plate,  Svo.  Lond.  1S21 

BEATON    (Edward  C).     A  Handbook  of  Vaccination 

r.'nio.  Lond.  1868 

Sebileac   (Camillc).     l)es  Corps  Fibrcux  de  1' Uterus  dams 

leurs  rapports  avee  la  fecondation,  la  grossesse,  et 

L' accouchement :   These  4 to.  Paris,  1873 

Skbizius  (M.).     See  Pinaus 

Sbmmelwets  (Ignaz  Philip p).  Die  Aetiologie  der  BegrifF, 
unci  die  Prophylaxis  des  Cindbettfiebers 

8vo.  Pest,  18G1 
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Sentex  (Louis).  Des  Alterations  que  subit  le  Foetus  apres 
s,i  Mort  dans  la  Cavite  Uterine,  et  de  leur  Valeur 
Mnlieo-k'gale  Svo.  Paris,  1868 

Etude    statistique  et  clinique   sur  les  Positions 

Occipito-Posterieures  (Ouvrage  couronne  par  l'Aca- 
demie  de  Mcdecine)  8vo.  Paris,  18/2 

Sekcombe  (Edwin).  Inaugural  Address  at  the  opening 
of  the  new  premises  of  the  Dental  Hospital 

Svo.  Lond.  187-1 

Seuvre  (Ed.).  Recherches  sur  l'lnflammation  des 
Trompes  Uterines  et  ses  consequences 

Svo.  Paris,  1874 

Seveiunus  (M.  A.).  Liber  de  Efficaci  Medicina.  See 
Hi  Ida  mis,  Opera 

Severn  (Charles).  First  Lines  of  the  Practice  of  Mid- 
wifery, with  remarks  on  the  forensic  evidence 
requisite  in  cases  of  foeticide  and  infanticide 

plates,  Svo.  Lond.  1831 

Sewell  (Richard  Clarke).  Treatise  on  the  Law  of 
Coroner,  with  copious  precedents  of  inquisitions, 
and  practical  forms  of  proceedings 

interleaved  in    2   vols,   (with  some   printed 
additions)   Svo.  Lond.  1843 

Sewill  (Henry)     Irregularities  and  Diseases  of  the  Teeth 

8vo.  Lond.  1870 

Irregularitat  und  Krankheiten  der  Zahne  ;  Deutsch, 

von  August  Kiihner  8vo.  Berlin,  1870 

Sharp  (Samuel).  Treatise  on  the  Operations  of  Surgery, 
with  a  description  and  representation  of  the  Instru- 
ments used  in  performing  them ;  with  the  nature 
and  treatment  of  wounds,  abscesses,  and  ulcers  : 
eighth  edition  plates,  Svo.  Lond.  1761 

Sharpey  (William).     See  Quants  Anatomy 

Shaw   (Peter).     New  Practice  of  Physic;  fifth  edition 

Vol.  2,  Svo.  Lond.  17.5S 

Shortt  (John).  Medical  History  of  Woman  in  Southern 
India  (with  MS.  corrections  by  the  author)  (from 
'Obstet.  Trans.')  Svo.  Lond.  1864 

Popular  Lecture  on  Vaccination  delivered  at  the 

Memorial  Hall  8vo.  Madras,  1S6;> 

• ditto,  in  Hindostanee  8vo.  ib.  1S65 

ditto,  in  Sujanarunjanee  Svo.  ib.  1865 

Account  of  the  Tribes  on  the  Neilgherries  ;    and  a 

geographical  and  statistical  memoir  of  the  Neil- 
gherry  Mountains,  by  Colonel  Ouchterlony,  edited  by 
J.  Shortt  photograph,  Svo.  Madras,  1868 

The    Hill   Ranges   of   Southern    India  ;   edited  by 

John  Shortt  Parts  II,  III,  Svo.  Madras,  1870 
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Siebold  (Carl  T.  you).     Tape  and  Cystic  Worms,  with 

au  introduction  on  the  origin  of  Intestinal  Worms  ; 

translated  by  T.  H.  Huxley. 

(Sydenham  Society)  8vo.  Loud.  1857 
Bound  with  Kuchenmeister,  vol.  2. 
Siebold  (Ed.  C.  J.  von).     Lettres  Obstetricales,  trad,  par 

A.  Morpain,  avec  uue  introduction  et  des  notes  par 

J.  A.  Stoltz  12mo.  Paris,  1866 

Sievekixg   (Edward  H.).     See  RoMtanshj,  Pathol.  An- 
atomy,   vol.    2  ;     Romberg    on    Nervous    Diseases 

(translations) 
Simmons  (Foart).     See  Journals  {Medical  Facts) 
Simmons  (W.).     Reflections  on  the  Caesarean  Operation, 

■with  Observations  on   Cancer,  and  Experiments  on 

the  supposed  origin  of  the  Cowpox 

8vo.  Lond.  1798 
Simon  (Franz).     Animal  Chemistry,  with  reference  to  the 

physiology  and  pathology  of  Man  ;   translated  by 

George  E.  Day. 

(Sydenham  Society)  plates,  2  vols.  8vo.  Lond.  1815 
Simon    (John).      Physiological    Essay    on    the    Thymus 

Gland  4to.  Lond.  1845 

Simon  (Jules).     Des  Maladies  Puerperales  :  These 

8vo.  Paris,  1866 
Simon-Thomas  (A.  E.).     See  Thomas  (Simon) 
Simpson    (Alexander   E.).       See   Simpson   (J.  Y.)      On 

Diseases  of  Women 
Simpson  (Sir  James  Y.).     Remarks  on  the  Conduct  and 

Duties  of  young  Physicians  8vo.  Edinb.  1842 

Memoir   on  the   sex  of  the  Child,  as   a   cause  of 

difficulty  and  danger  in  human  parturition 

8vo.  Edinb.  1844 

Some  Remarks  on  the  Treatment  of   Unavoidable 

Haemorrhage,  by  extraction  of  the  Placenta  before 
the  child  (from  '  Lond.  Med.  Gazette ') 

8vo   1845 

[Correspondence  between  Dr.  Simpson,  Dr.  Rams- 

botham,  and  Dr.  Lee,  in  relation  to  ditto]         1845 

Observations  regarding  the  influence  of  Galvanism 

upon  the  action  of  the  Uterus  during  Labour  (from 
'  Edinb.  Monthly  Journal ')  Svo.  Edinb.  1846 

■   Suggestions  regarding  the  anatomical  source  and 

pathological  nature  of  Post-1'artum  Hemorrhage 
(from  '  Northern  Journal  of  Med.')  Biro.  1846 

Clinical  Lectures  on   Midwifery  and  the  Diseases 

of  Women  and  Infants  during  1845-46  (from 
'Northern  Journal  of  Med.')  Svo.  1846 
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Simpson  (Sir  James  Y.).  Clinical  Lectures  on  Midwifery, 
and  the  Diseases  of  Women  and  Children,  Lecture  I 
(from  '  Edinb.  Monthly  Journal ')   plate,  8vo. 

Cases  of  Excision  of  the  Cervix  Uteri  for  Carcino- 
matous Disease  (from  '  Dublin  Quarterly  ') 

plates,  8vo.  Dublin,  184G 

Ou  the  Diagnosis  and  Treatment  of  Retroversion 

of  the  Unimpregnated  Uterus  (from  'Dublin  Quar- 
terly ')  '    8vo.  Dublin,  1848 

Anaesthetic  Midwifery ;  Report  on  its  early  history 

and  progress  (from  '  Edinb.  Monthly  Journal ' 

8vo.  Edinb.  1848 

Anaesthesia  in  Surgery ;  does  it  increase  or  de- 
crease the  mortality  attendant  upon  Surgical  opera- 
tions (from  'Edinb.  Monthly  Journal') 

8vo.  Edinb.  1848 

■  Anaesthesia,   or  the  employment  of   Chloroform 

and  Ether  in  Surgery,  Midwifery,  &c. 

8vo.  Philadelphia,  1849 

On  the  detection  and  treatment  of  Intra-Uterine 

Polypi  plates,  8vo.  Edinb.  1850 

Contributions  to  the  Pathology   and  Treatment 

of  Diseases  of  the  Uterus  (from  'Edinb.  Monthly 
Journal')  8vo. 

■ On  the  Nature  of  the  Membrane  occasionally  ex- 
pelled in  Dysmenorrhcea  (from  '  Edinb.  Monthly 
Journal ')  8vo. 

Contributions  to  Intra-Uterine  Pathology.  Part  I. 

Notices  of  Cases  of  Peritonitis  in  the  Foetus  in 
Utero  (from  'Edinb.  Medical  and  Surg.  Journal') 

8vo. 

Contributions   to  Intra-Uterine  Pathology.     Part 

II.  On  the  Inflammatory  Origin  of  some  varieties 
of  Hernia  and  Malformation  in  the  Ecetus  (from 
'Edinb.  Med.  and  Surg.  Journal') 

8vo. ■ 

>  Case  of  amputation  of  the  neck  of  the  Womb, 

followed  by  pregnancy  ;  with  remarks  on  the  cauli- 
flower excrescence  from  the  Os  Uteri  (from  '  Edinb. 

Med.  and  Surg.  Journal')  plate,  8vo. 

Obstetric  Memoirs  and  Contributions  ;  edited  by 

W.  0.  Priestley  and  H.  R.  Storer 

2  vols.  8vo.  Edinb.  1855-56 

Selected   Obstetrical    and   Gynaecological  Works, 

containing  the  substance  of  his  Lectures  on  Mid- 
wifery ;  edited  by  J.  Watt  Black  (vol.  1  of  Works) 

woodcuts,  8vo.  Edinb.  1871 
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Simpson  (Sir  James  Y.).  Ansesthesia,  Hospitalism,  Her- 
maphroditism, and  a  proposal  to  stamp  out  Small- 
pox and  other  Contagious  Diseases  ;  edited  by  Sir 
W.  G.  Simpson,  Bart.  (vol.  2  of  Works) 

8vo.  Edinb.  1871 

Clinical    Lectures  on    the   Diseases   of  Women  ; 

edited  by  Alexander  R.  Simpson  (vol.  3  of  Works) 
woodcuts,  8vo.  Edinb.  18/2 

Memoir  of,  see  Duns 

Notice,  see  Gusserow 

See  Keiller 

Simpson  (Sir  W.  G.)  see  Simpson  (Sir  J.),  Anaesthesia,  &c. 

Sims  (James).     See  Fosters  Midwifery 

Sims  (J.  Marion).  Clinical  Notes  on  Uterine  Surgery, 
with  special  reference  to  the  management  of  the 
Sterile  Condition  8vo.  Lond.  1866 

Klinik  der  Gebarmutter-Chirurgie  mit  besonderer 

Beriicksichtigung  der  Behandlung  der  Sterilitat ; 
Deutsch  herausgegeben  von  Hermann  Beigel 

woodcuts,  8vo.  Erlangen,  1866 

On  Intra-Uterine  Fibroids 

8vo.  New  York,  18/4 

Sinclair  (Edward  B.)  and  George  Johnston.     Practical 

Midwifery,    comprising    an    account    of     13,748 

Deliveries  at  the  Dublin  Lying-in  Hospital,  during 

seven  years,  commencing  Nov.  1847 

Svo.  Lond.  1858 

Sinety   (L.).     De  l'etat  du  Foie  chez   les   femelles   en 

Lactation  chromo-lithograph,  8vo.  Paris,  1873 

Siry   (A.).     De    l'Education  physique,   morale    et  intel- 

lectuelle  de  1' Enfant  Svo.  Paris,  1873 

Smee  (Alfred).     General  Debility  and  Defective  Nutrition, 

their  causes,  consequences,  and  treatment 

12mo.  Lond.  1859 

Smellie    (William).     Sett   of    Anatomical    Tables,   with 

explanations  and  an  abridgement  of  the   Practice 

of  Midwifery  atlas  folio,  Lond.  1754 

Another  copy       atlas  folio,  Lond.  1  75  I 

. Another  copy       atlas  folio,  Lond.  1754 

Treatise  on  the  Theory  and  Practice  of  Midwifery  ; 

second  edition  Svo.  Lond.  1752 

witli  a  collection  of  cases  and  observa- 
tions; third  edition  2  vols.  Svo.  Lond.  1756 

fourth  edition     3  vols.  Svo.  Lond.  1762 

-     Another  copy       3  vols.  Svo.  Lond.  17<>- 

Another  edition 

pl<ites,  3  vols.  Svo.  Lond.  177!' 
Remarks  on,  see  Burton 
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Smellie   (William).      Letter  on  the  impropriety  of  his 
AVooden  Forceps,  &c.,  see  Douglas 

,  Answer  to   a  late   Pamphlet   "A  Letter  to  Dr. 

Smellie,  showing  the  Impropriety  of  his  Forceps  " 

[Douglas's]  8vo.  Lond. 

Smiles  (John  Finch).    Essay  on  the  Cesarean  Operation 

12mo.  Edinb.  1853 
Smith  (Eustace).     On  the  Wasting  Diseases  of  Infants 
and  Children  8vo.  Lond.  1868 

Smith  (Henry  Fly).     The  Handbook  for  Midwives 

woodcuts,  12mo.  Lond.  18/2 
Smith  (H.  Spencer).     See  Bischoff  on  Periodical  Matur- 
ation of  Ova  (translated) 

See    Schwann's    and    Schleiden's    Microscopical 

Researches  (translated) 
Smith  (Hugh).     Letters  to  Married  Women  on  Nursing 
and  the  Management  of  Children  ;  sixth  edition 

8vo.  Lond.  1792 
Smith  (John).     See  Kennedy  on  Obstetric  Auscultation 

(legal  notes) 

Smith  (J.  Lewis).     A  Treatise  on  the  Diseases  of  Infancy 

and  Childhood  8vo.  Philad.  1869 

Smith  (Robert).     Disput.  Med.  Inaug.  de  Febre  Infantili 

Remittente  8vo.  Edinb.  1817 

Smith  (William).     A  Smaller  Latin-English  Dictionary, 

abridged  from  the  larger  Dictionary ;  new  edition 

square  8vo.  Lond.  1870 

Smith  (W.  Tyler).     Parturition,  and  the  Principles  and 

Practice  of  Obstetrics  12mo.  Lond.  1849 

. The  Pathology  and  Treatment  of  Leucorrhoea 

8vo.  Lond.  1855 
MS.  mems.  of  Dr.  Rigby. 

A  Manual  of  Obstetrics  ;  theoretical  and  practical 

ivoodcnts,  12mo.  Lond.  1858 

Another  copy 

woodcuts,  12mo.  Lond.  1858 
Smyth  (James  Richard).  Miscellaneous  contributions 
to  Pathology  and  Therapeutics,  being  a  series  of 
original  and  practical  papers  on  Rickets,  Hydro- 
cephalus, Impotence  and  Sterility,  Pulmonary 
Apoplexy,  and  Haemoptysis 

8vo.  Lond.  1844 
Snelling  (Fred.  G.).     Relaxation  of    the  Pelvic  Sym- 
physes during  pregnancy  and  parturition 
*  8vo.  New  York,  1870 

Another  copy  8vo.  New  York,  1870 

Snow  (John).     On  the  Inhalation  of  the  Vapour  of  Ether 
in  Surgical  Operations  8vo.  Lond.  1847 
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Sohege    (Carolus  Joan).     De   Graviditate   Extrauterina, 

dissertatio  inauguralis  8vo.  Heidelb.  1841 

Sommer  (Franz).     Einiges  aus  dera  Bereiche  der  Geburts- 

hlilfe  Svo. 

Sonntag    (Ernestus    II.).      Dissertatio    Inauguralis    de 
Rhachitide  congenita 

plate,  8vo.  Heidelbergse,  1844 
Sostkat    (Alexandre).     Etude   sur  la  Gangrene  Morbil- 
leuse  chez  les  Enfants  :  These  4 to.  Paris,  18/2 

Southam  (George).     Removal  of  a  Dropsical  Ovarium 

8vo.  Lond.  1843 
With  autograph  letter  on  the  subject  from  the  author. 

Ovariotomy  :  Removal  of  an  Encysted  Tumour  of 

the  Left  Uterine  Appendages        Svo.  Salford,  1845 
Soyre  (Louis  Antoiue  de).     Etude  bistorique  et  critique 
sur  le  mecanisme  de  l'Accoucbement  Spontane 

Svo.  Paris,  1869 
Spachius  (Israel).     See  Gynceciorum  libri 
Sparrjian   (Andrew).     See  Rosen,  Diseases  of  Children 

(translated) 

Spence  (David).     System  of  Midwifery,  theoretical  and 

practical  •  plates,  8vo.  Edinb.  1/84 

Spengel  (Henricus  G.).     Dissertatio  inauguralis  sistens 

Dilatationem  Pelvis  ex  osteomalacia  coarctatae  in 

partubus  observatam  8vo.  Heidelb.  1842 

Spiegelberg  (Otto).     Bericht  iiber  die  Leistungen  in  der 

Geburtshiilfe,  1862  and  1865 

2  parts,  roy.  8vo. 

Zwei   erfolgreiche   Ovariotomien 

Svo.  Leipzig,  1866 

Ueber   die    Incision    des   Mutterhalses    und   der 

Schleimhaut   des   Uteruskorpers,     ein    Mittel   die 
Blutungen  bei  submucosen  Fibroiden  zu  stillen 

Svo.  1866 
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Zur     Casuistik    der   Eierstocksgeschwiilste  uud 
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Svo.  1867 

« Gyniikologie  und  Piidiatrik  :  Geburtshiilfe,  1866-8 

3  parts,  roy.  Svo.  Breslau 

Ueber  das  Wesen    des   Puerperalfiebers  ( 'Yolk- 

mann's    Sammlung,'  No.    3) 

roy.  Svo.  Leipzig,  1870 

Ueber   intrauterine   Bebandlung 

Svo.  Leipzig,  1871 

Zur  Lehre  vom  Schragverengten  Beckon 

plate*,  8vo.  Berlin,  1871 
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des  Vorfallsder  Scheide  und  Gebarmutter  ('  Berliner 
Klin.   Wochenschrift')  Breslau,  8vo.  18/2 

Die  Diagnose   der  Eierstockstumoren   besonders 
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Allgemeines  iiber  Exsudate  in  der  Umgebung  des 

weiblicben    Genital-canales   ('  Volkmann'a  Samm- 
lung,'  No.  71)  plate,  8vo. 

See  Journals  (Archivfur  Gyniikologie) 
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24mo.  Lond.  1838 
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rum  Medic.  Anatom.  Chirurgicarum  Centuria 
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Staxesco  (Gr.  C).  Recherches  cliniques  sur  les  Retre- 
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Steffex   (A.).     Klinik  der  Kinderkrankheiten 

2  vols.  8vo.  Berlin,  1865-70 
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Steinbaciier  (J.).  Handbuch  der  Frauenkrankheiten 
nebst  Ursache  und  Behandlung  der  Cnfruchtbar- 
keit  fur  Aerzte  und  Laien 

woodcuts,  8vo.  Stuttgart,   1870 
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heiten  fiir  Studirende  und  Aerzte 
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Stocktox-Hough  (John).     The   Laws   of  Transmission 
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4to.  1873 
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4to.  1873 
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Abortion  ;  its  Nature,  its  Evidence,  and  its  Law 
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Struve  (Christian  Augustus).     Familiar  treatise  on  the 
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edition  8vo.  Lond.  1769 

Works ;  translated  from  the  Latin  edition  of  Dr. 
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acute  diseases. 
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Syer  (John).     Treatise  on  the  Management  of  Infants 
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ivoodcuts,  12mo.  Lond.  1871 

Tanner  (Thomas  Hawkes).  On  the  Signs  and  Diseases 
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Organs  8vo.  Lond.  1863 

A   Practical  Treatise  on  the  Diseases   of  Infancy 
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Tardieu  (Ambroise).  Etude  Me'dico-h'gale  sur  l'Avorte- 
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Thierry  (Emile).  Des  Maladies  Puerperales  observees  a 
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third  edition 

woodcuts,  8vo.  Philad.  1872 

fourth  edition 
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The  history  of  Four  Cases  of  Chronic   Inversion 
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'Amer.  Journal  of  Obstetrics')  Svo.  L869 
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Thompson  (Theophilus).  Annals  of  Influenza  or  Epi- 
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Thorburn  (J.).  On  the  Treatment  of  Tedious  Labour  in 
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Tilt  (Edward  John).     On  Diseases  of  Menstruation  and 
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Another  copy  Svo.  Lond.  1850 
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_ third  edition  8vo.  Lond.  1870 


Handbook  of  Uterine  Therapeutic?,  and  of  Dis- 
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Tomkyns  (Thomas).  See  La  Motte,  Midwifery  (translated) 

Tkeille  (Justin).  Les  Tumeurs  de  l'Ovaire  considerees 
dans  leurs  rapports  avec  l'Obstetrique 
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leurs  rapports  avec  les  Affections  Nerveuses  de  la 
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Troque  (Jules).  Etude  critique  sur  la  Dysmenorrhea 
Membraneuse  8vo.  Paris,  1869 
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Turner  (Daniel).  Treatise  of  Diseases  incident  to  the 
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edition  portrait,  8vo.  Lond.  1731 

Turner  (William).  On  Malformations  of  the  Organs  of 
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ivoodcuts,  8vo.  Edinb.  1865-6 

On  the    Gravid  Uterus,  and  on  the  Arrangement 

of  the  Foetal  Membranes  in  the  Cetacea  (Orca 
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vol.  26)  plates,  4to.  Edinb.  1871 

See  Paget' s  Surgical  Pathology 

Tytler  (H.  W.).     See  Scevola's  Paedotrophia  (notes) 

Underwood  (Michael).  Treatise  upon  Ulcers  of  the  Legs 

8vo.  Lond.  1783 
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Treatise  on  the  Diseases  of  Children 

2  vols.  I2mo.  Lond.  1789 

fifth  edition  vol.  1,  8vo.  Lond.  1805 
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Infants  from  the  birth  ;  sixth  edition 

3  vols.  12mo.  Lond.  1811 
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Unzer  (Johann  A.).  The  Principles  of  Physiology  ;  and 
a  dissertation  on  the  Functions  of  the  Nervous 
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Ure  (Alexander).  On  Gouty  Concretions,  with  a  new 
method  of  treatment  (from  '  Med.-Chir.  Trans.') 

8vo.  Lond.  1841 

Vatexta  (Alois).  Die  Catheterisatio  Uteri  als  wehener- 
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Vaughax  (J.).  Cases  and  Observations  on  the  Hydropho- 
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edition  8vo.  Lond.  1778 
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Vecchi  (Napoleone).  Idromeningocele,  applicazione  dell' 
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Veit  (G.).  Krankheiten  der  \Veiblichen  Geschlechts- 
organe.  Puerperlkrankheiten ;  zweite  Auflage 
('  Virchow's  Handbuch  der  Pathologie,'  Band  6, 
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Vf.lpeau  (Alf.).  Traite  complet  de  l'Art  des  Accouche- 
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troisieme  edition 

roy.  8vo.  Bruxelles,   1835 

Elements  de  Medecine  Operatoire 
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Treatise    on   the  Diseases   of    the    Breast    and 

Mammary  Region  ;  translated  by  Mitchell  Henry 
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moria  seconda  4to.  Bologna,  1873 
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memoria  4to.  Bologna,  18/4 
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Manuel  Pratique  de  l'Art  des  Accouchements 

woodcuts,  12mo.  Paris,   186/ 

Victoria.     Catalogue  of  the  Victorian  Exhibition  1861,  with 
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Accouchements  8vo.  Paris,  1873 

VlNSONNBAU  (A.).     Contributions    a   l'histoire   anatomo- 

pathologique  de  1' Hydrocephalic  Chronique:  These 

4  to.  Paris,  1873 
Virchow     (Rudolf).       Die     Krankhaften     Geschwiilste. 
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plate  and  woodcuts,  Svo.  Berlin,  1863-7 

Gediichtnissrede  auf  Carl  Mayer,  Juni,  1868 

8vo.  Berlin,  1869 

Ueber  die  Chlorose  und  die  damit  zusammenhan- 

genden,  uber  Endocarditis  Puerperalis 

plates,  8vo.  Berlin,  1872 
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Vogel  (Alfred).  A  Practical  Treatise  on  the  Diseases  of 
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epanchements  sanguins  ron  enkystes  de  la  cavite 
peritoneale  du  petit  bassin,  consideres  comme 
accidents  de  la  Menstruation 

plate,  8vo.  Paris,  18G0 

Volkmann  (Richard).  Ueber  Kinderliihmung  und  para- 
lytische  Contracture!!  ('  Volkmann's  Sammlung,' 
No.  1)  roy.  8vo.  Leipzig,  1670 

Volkmann's  Sammlung  Klinischer  Vortriige 
See  under  the  names  in  italics 

No.  1.  Volkmann,  Kinderlahmung. 

„  3.  Spiegelberg,  Puerperalfieber. 

„  5.  Hildebrandt,  Retroflexion  ties  Uterus. 

„  8.  Olshausen,  Veranderung  am  Sehadel. 

,  11.  Dohrn,  Beckemnessung. 

„  14.  Breisky,  Puerperalen  Blutungen. 

„  18.  Gusserow.  Carcinoma  Uteri. 

'  23  \Litzmcuui,  Eiige  Becken. 
„  28.  Olshausen,  Parametritis. 
„     32.     Hildebrandt,   Katarrh   tier    Geschlechtsor- 

gane. 
„     34.     Schultze,  Zwillingsschwangerscbaft. 
„     37.     Schroeder,  Deviationen  des  Uterus 
„     41.     Leisrink,  ueber  Transfusion. 
„     42.     Dohrn,  Fehlgeburten. 
„     44      Olshausen,  Dainmverletzung. 
„     47.     Hildebrandt,  Fibrose  Polypen. 
,,     50.     Schultze,    Lagevenindeiuugen   der    Gebar- 

mutter. 
,>     56.     Fritsch,  Eetro-uterine  Hgcmatoccle 
„     59.     Cohnstein,  Operationen  bei  Schwangeren. 
„     67.     Olshausen,  blutige  Enveiteruug  des  Gebiir- 

rnutterbalses. 
„     70.     Kehrer,  Kindernalirung. 
„     71.     Spiegelberg,  uber  Exsudate  d.  weibl.  Genit* 

al-canales. 
„     74.     Litzmann,  Einfluss  des  engen  Beckens  au£ 

die  Geburt. 

Voss  (J.).  Inversio  Vesicae  Urinarise  og  Luxationcs 
Femorum  congenita  hos  samme  Individ 

plates,  4to.  Christiania,  1857 

See  Synnestvedt  (Bursee  Mucosae) 

Voyet  (E.).  De  quelques  Observations  de  Tboracentese 
chez  les  Enfants  8vo.  Paris,  1870 

Vulliet  (F.).  D'un  nouveau  Moyen  de  Contention  de  la 
Matrice  dans  les  cas  de  Prolapsus  Uterin  complet 

8vo.  Geneve,  1871 

Wagner  (Damian).  Beschreibnng  eines  Geburtsfallea 
bei  prolapsus  Uteri,  verbunden  mit  einer  Ge- 
schwulst  am  Mutterhalse  und  mit  Verwachsung  des 
inneren  Muttermundes  8vo. . 
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Wagstaffe  (M.  F.).  Description  of  a  case  of  Extra- 
Uterine  Fcetation,  which  terminated  fatally  by  extra- 
vasation of  blood  into  the  cavity  of  the  abdomen, 
from  a  Rupture  of  the  left  Fallopian  Tube 

plate,  4to.  Lond.  1831 

"Wahltuch  (Adolph).  Dictionary  of  Materia  Medica  and 
Therapeutics  8vo.  Lond.  1868 

On  Catalepsy  8vo.  Lond.  1869 

Waldeyek  (Wilhelm).     Eierstock  und  Ei ;  ein  Beitrag 

zur  Anatomie  und  Entwicklungsgeschichte  der 
Sexualorgane  plates,  8vo.  Leipzig,  18/0 

Waller  (Charles).     Practical  treatise  on  the  function  and 
diseases  of  the  Unimpregnated  Womb,  with  a  chap- 
ter on  Leucorrhoea  plates,  8vo.  Lond.  1840 
Walsh  (Philip  Pitt).     Practical    Observations     on     the 
Puerperal  Fever  8vo.  Lond.  1787 
Walshe  (Walter  Hayle).     The  Nature  and  Treatment  of 
Cancer                                    plate,  8vo.  Lond.  1846 
YVith  an  autograph  letter  of  the  author. 

■  See  Louis  on  Phthisis  (translated) 

Walter  (Johannes  G.).  De  Dissectione  Synchondroseos 
ossium  Pubis  in  partu  difficili  (Lat.  et  Germ.) 

plate,  4to.  Berolini,  1/82 
Ward  (F.  0.).     Outlines  of  Human  Osteology 

2  parts,  24 mo.  1838 
Warden  (Adam).     The  Application  of  Prismatic  Reflec- 
tion to  the  Investigation  of  Disease 

plate,  8vo.  Edinb.  1844 

Sequel   to  Description   of    the   application   of  a 

totally  reflecting  Prism  to  the  Investigation  of 
Disease  in  the  open  cavities  of  the  Body 

plates,  8vo.  1845 

■  Observations  on  Diseases  of  the  Ear,  and  on  the 

importance  of  their  minute  investigation  as  tend- 
ing to  their  more  accurate  diagnosis  and  successful 
treatment  (from  '  Edinb.  Monthly  Journal ') 

8vo. 

Ware  (John).  Contributions  to  the  history,  diagnosis, 
and  treatment  of  Croup      8vo.  Boston,  U.S.  1850 

Warner  (Joseph).  Account  of  the  Testicles,  their  com- 
mon coverings  and  coats,  and  the  diseases  to  which 
they  are  liable  Svo.  Lond.  1/74 

WAT80N  (George  C).  Some  account  of  the  Epidemic 
Fever  in  Liverpool  in  1844      Svo.  Worcester,  1846 

Watson  (Patrick  Heron).  A  New  Operation  for  Anchy- 
losis of  the  Elbow-joint  resulting  from  Fracture, 
and  Rigidity  the  Result  of  Unreduced  Dislocation 

8vo,  Edinb.  1878 
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Watson  (Patrick  Heron).    Excision  of  the  Thyroid  Gland 

8vo.  Edinb.  18/3 

Watt  (Robert).  Treatise  on  the  history,  nature,  and 
treatment  of  Chincough  with  Inquiry  into  the 
relative  mortality  of  the  principal  diseases  of 
Children  8vo.  Glasgow,  1813 

Another  copy  8vo.  Glasgow,  1813 

Watts  (Giles).  Reflections  on  slow  and  painful  Labours, 
and  other  subjects  in  Midwifery     8vo.  Lond.  1/55 

Dissertation  on  the  ancient  and  noted  doctrine  of 

Revulsion  and  Derivation  8vo.  Lond.  1754 

Letter  to  Dr.   Frewen    on  his  behaviour  to  the 

author,  in  the  unhappy  case  of  Mr.  Rootes,  surgeon 
(Suppl.  to  Diss,  on  Revulsion  and  Derivation) 

8vo.  Lond.  1/55 

Weatherhead  (George  Hume).  Treatment  on  Infantile 
and  Adult  Rickets,  with  remarks  on  nursing,  and 
on  a  reclining  couch  for  the  distorted 

12mo.  Lond.  1820 

Webster  (Joshua).  An  Anatomical  and  Physiological 
Description  of  the  Female  Pelvis,  Gravid  Uterus, 
&c,  from  real  dissections,  showing  the  true  fabric 
and  situation  of  the  womb  before  it  becomes  preg- 
nant, and  the  several  alterations  it  undergoes  from 
the  beginning  till  its  reduction  to  its  former  con- 
dition after  delivery 

MS.,  with  coloured  drawings,  written  about  1800, 
inserted  in  old  vellum  binding,  folio,  Lond. 

Wedl  (Carl).  Rudiments  of  Pathological  Histology; 
translated  and  edited  by  George  Busk.  (Sydenham 
Society)  Svo.  Lond.  1855 

Weightman  (Hugh).  The  Law  of  Marriage  and  Legi- 
timacy ;  with  especial  reference  to  the  Legitimacy 
Declaration  Act  8vo.  Lond.  1871 

Weiss  (Charles  Frederic).  Des  Reductions  de  l'lnver- 
sion  Uterine  consecutive  a  la  delivrance  :  These 

4to.  Paris,  1873 
Wells  (T.  Spencer).     Clinical  remarks  on  different  modes 
of  dealing  with  the  Pedicle  in  Ovariotomy 

12mo.  Lond.  1866 

< Du  traitement  des  Kystes  et  des  Tumeurs  Ovari- 

ques  ;  traduit  par  Th.  Bottaro 

8vo.  Paris,  1867 

On   the  diagnosis  of  Renal  from  Ovarian   Cysts 

and  Tumours  8vo.  Dublin,  1867 

Note  Book  for  Cases  of  Ovarian  and  other  Abdo- 
minal Tumours  ;  third  edition       Svo.  Lond.  1871 
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Wells  (T.  Spencer).  Diseases  of  the  Ovaries,  their  dia- 
gnosis and  treatment 

woodcuts,  vol.  i,  8vo.  Lond.  1865 

Diseases  of  the  Ovaries,  their  diagnosis  and  treat- 
ment woodcuts,  8vo.  Lond.  18/2 

Another  copy 

woodcuts,  8vo.  Lond.  1872 
West  (Charles).     De  Pelvi  Muliebri  ejusque  in  partu  vi 
et  dignitate,  dissertatio  inauguralis 

4 to.  Berolini,  1837 
Another  copy  4to.  Berolini,  1837 

Another  copy  4to.  Berolini,  1837 

■ Clinical  and  pathological  Report  on  the  Pneu- 
monia of  Children,  as  it  prevails  among  the  Poor 
in  London  (from  '  Brit,  and  For.  Med.  Rev.') 

8vo.  Lond.  1843 

Report  on  the  Progress  of  Practical  Medicine  in 

the  departments  of  Midwifery,  and   the  Diseases 
of  Women  and  Children  during  1842-3 

8vo.  Lond.  1844 

■ ditto,  during  1844-5  8vo.  Lond.  1845 

Another  copy  8vo.  Lond.  1845 

ditto,  in  1845-6  8vo.  Lond.  1847 

Lectures  on  the  Diseases  of    Infancy  and  Child- 
hood Svo.  Lond.  1848 
fifth  edition  Svo.  Lond.  1865 

. sixth  edition  8vo.  Lond.  1N74 

Observations  on  some  of  the  more  important  Dis- 
eases of  Childhood  (from  '  Lond.  Med.  Gazette  ') 

8vo. 

Sketch   of    the  more  important  fluctuations   in 

opinion  with  reference  to  the  performance  of  Turn- 
ing 8vo.  Lond.  1850 

Enquiry   into    the    pathological    Importance   of 

Ulceration  of  the  Os  Uteri  (Croonian  Lectures  for 
1854)  8vo.  Lond.  1854 

Lectures  on  Diseases  of  Women,  Part  I,  Diseases 

of  the  Uterus  Svo.  Lond.  1856 

Lectures  on  the  Diseases  of  Women 

2  parts,  8vo.  Lond.  185G 
Part  1.  Diseases  of  the  Uterus. 
—     2.  Diseases  of  the  Ovaries,  &c. 

third  edition  Svo.  Lond.  1864 

On  some   Disorders  of  the   Nervous    System  in 

Childhood  (Lumleian  Lectures,  1^71) 

Svo.  Lond.  1871 
See  Nuegele   (II.   1\)   on   Obstetric  Auscultation 

(translation) 
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West  (R.  Uvedale).     Cranial  Presentations  and  Cranial 
Positions  ;  suggestions,  practical  and  critical 

plates,  8vo.  Glasgow,  1857 

— Illustrations  of  Puerperal  Diseases;  second  edition 

8vo.  Lond.  1862 
\\iiite     (Charles).      Treatise    on    the    Management    of 
Pregnant  and  Lying-in  Women  ;  second  edition 

plates,  8vo.  Lond.  1777 
With  autograph  letter  of  the  author. 

Another  copy  8vo.  Lond.  1777 

— third  edition        plate,  8vo.  Lond.  1785 

Observations  on  Gangrenes  and  Mortifications,  ac- 
companied with  Convulsive  Spasms,  or  arising  from 
local  injury  8vo.  Warrington,  1/90 

Inquiry  into  the  nature  and  cause  of  Swelling  of 

the  lower  extremities  in  Lying-in  Women 

plates,  2  parts,  8vo.  Warrington,  1/84 
Manchester,  1801 

■     ■ Another  copy 

plates,  2  plates  in  1,  8vo.  Lond.,  1792, 
Manchester,  1801 
Whitehead  (James).  On  the  causes  and  treatment  of 
Abortion  and  Sterility,  the  result  of  an  inquiry  into 
the  physiological  and  morbid  conditions  of  the 
Uterus,  with  reference  to  Leucorrhceal  affections, 
and  the  diseases  of  Menstruation 

plate,  Svo.  Lond.  1847 

Another  copy       plate,  Svo.  Lond.  18-47 

On  the    Transmission   from   Parent  to  Offspring 

of  some  forms  of  disease  and  of  morbid  taints  and 
tendencies  8vo.  Lond.  1851 

Whitehead  (Walter).     Notes  on  Mucus  Diseases 

8vo.  Manchester,  18/0 

Cases   and  Notes  on  the  Surgery  of  Prolapsus 

Uteri  and  Elongation  of  the  Cervix  8vo.  1872 

Whitley  (G.).     See    (Esterlen's   Medical  Logic  (trans- 
lated) 
Whytt  (Robert).  Observations  on  the  Nature,  Causes,  and 
Cure  of  those  Disorders  which  have  been  commonly 
called  Nervous,  Hypochondriac,  or  Hysteric 

8vo.Edinb.  1765 
Wiel  (Van  der).    See  Staljjarfitts 

Wigand    (Justus  Heinrich).     Die  Geburt  des  Menschen  ; 
herausgegeben  von  Dr.  Franz  Carl  Naegele 

plates,  2  vols.  Svo.  Berlin,  1820 

Wilhelmi   (Carolus  F.).     De   Perityphlitide,    dissertatio 

inauguralis  Svo.  Hcidelbergse,  1837 
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Wilkie  (James).  Remarks  on  Vaccination 

12mo.  Newcastle,  1833 
WiliLAN  (Robert).     On  Vaccine  Inoculation 

plates,  4to.  Lond.  1806 
Williams  (A.    Wynn).     King    Arthur's    Well,    Lland- 
deiniolen,  near  Caernarvon,  a  Chalybeate  Spring 
12mo.  Caernarvon,  1858 

Cancer  of,  the  Uterus  and  other  parts 

8vo.  Lond.  1868 

Williams  (C.  J.  B.).     Authentic  Narrative  of  the  Case  of 

the  late  Earl  St.  Maur  8vo.  Lond.  1870 

Willich  (A.  F.  M.).     See  Struve  on  Children 

Willis  (R.).     On  the  Signification  and  ends  of  the  Portal 

Circulation  (from  'Edinb.  Monthly  Journal') 

8vo. 

See  Harvey's  Works  (translated) 

Willis  (Thomas).  The  remaining  Medical  Works  of  that 
famous  and  renowned  Physician,  Dr.  Thomas 
Willis  ;  Englished  by  S.  P. 

port,  and  plates,  folio,  Lond.  1681 

Of  Fermentation,  of  Feavours,  of  Urines,  of  the 
Accension  of  the  Bloud,  of  Musculary  Motion, 
of  the  Anatomy  of  the  Brain,  of  the  Descrip- 
tion and  Use  of  the  Nerves,  of  Convulsive 
Diseases. 

■ Pharmaceutice  Rationalis,  or  an  exercitation  of  the 

operations  of  medicines  in  humane  bodies,  in  two 
parts,  as  also  a  Treatise  of  the  Scurvy 

plates,  folio,  Lond.  16/9 

Wilmer  (B.).  Cases  and  Remarks  in  Surgery,  with  Ap- 
pendix containing  the  method  of  curing  the  Broncho- 
cele  in  Coventry  8vo.  Lond.  1779 

Wilmot  (E.  S.).  See  Bienville  on  Nymphomania  (trans- 
lated) 

Wilson  (Erasmus).  On  Eczema  Infantile  12mo.  Lond.  1856 

Wilson  (J.  G.).  Two  Cases  illustrative  of  the  advantages 
of  Turning  as  an  alternative  or  substitute  for  Cra- 
niotomy and  the  Long  Forceps  in  Pelvic  Contraction 

8vo.  Glasgow,  1 857 

WlNCKEL  (F.).  Klinische  Beobachtungen  zur  Pathologie 
derGeburt  8vo.  Bostock,  1869 

Die  Behandlung  der  Flexionem   des   Uterus  mit 

intrauterine!!  Elevatoren    plates,  8vo.  Berlin,  1872 

Winklkk  (F.  N.).  Te.xtur,  Structur  und  Zellleben  in  den 
Adnexen  des  menschlichen  Eies 

plates,  Svo.  Jena,  1870 
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Winn  (J.  M.).  On  the  nature  and  treatment  of  Hered- 
itary Disease,  with  reference  to  a  Correlation  of 
Morbific  Forces  8vo.  Lond.  18G9 

Wiseman  (Richard ).  Eight  Chirurgical  Treatises  on 
these  following  heads  :  Tumours,  Ulcers,  Diseases 
of  the  Anus,  the  King's  Evil,  Wounds,  Gunshot 
Wounds,  Fractures  and  Luxations,  Lues  Venerea  ; 
fifth  edition  2  vols.  8vo.  Lond.  1719 

Wisiiart  (J.  H.).     See  Scarpa  on  Club  Feet  (translated) 

Witkqwski  (G.  J.)  Anatomic  Iconoclastique:  atlas 
complementaire  de  tous  les  ouvrages  traitant  de 
l'Anatomie  et  de  la  Physiologie  Humaines  (planches 
decoupees  et  superposees)  :  Organes  Genitaux  et 
Perine'ede  la  Femme  4to.  Paris,  1874 

Texte  :  l'Appareil  Genital  de  la  Eemme 

8vo.  Paris,  1874 

Wright  (Henry  G.).  Uterine  disorders;  their  consti- 
tutional influence  and  treatment 

8vo.   Lond.   1867 

Wkisberg  (Henricus  A.).  See  Roederer,  Ars  Obstetricia 
(annotationes) 

Wurster  (G.).     Ueber  die  Eigenwarme  der  Neugebornen 

8vo.  18G9 

Beitrage   zur    Tocothermometrie   mit   besonderer 

Beriicksichtigung  des  Neugebornen.    Inaug.  Diss. 

8vo.  Zurich,  1870 

Yellowly  (John).     Observations  on  tbe  statement  made 

by  Dr.  Douglass   of  Cheselden's  Improved   Lateral 

Operation  of  Lithotomy  (from  '  Med.-Chir.  Trans.') 

8vo.  Lond.  1829 
Young  (Samuel).     Inquiry  into  the  Nature  and  Action  of 
Cancer,  with  a  mode  of  cure  by  natural  separation 

8vo.  Lond.  1805 

Ditto,  reprinted  8vo.  Lond. 

Minutes  of  Cases  of  Cancer,  Part  II,  being  further 

Reports  of  Cancerous  cases  successfully  treated  by 
Pressure  8vo.  Lond.  1818 

Young  (Thomas).     Lectures  on  Midwifery,  1767-8 

MS.  4to.  1767-8 
With  a  few  marginal  notes,  and  an  index,  by  Dr.  Samuel 
Merriman. 


Lectures  on  Midwifery,  1773.        MS.  2  vols.  4to. 

With  MS.  indexes,  by  Dr.  Samuel  Merriman. 

Zaaijer  (Teunis).  Beschrijving  van  twee  Vrouwenbekkens 
uit  den  Oost-Indischen  Archipel 

plates,  8vo.  Leiden,  1862 


116  CATALOGUE   OF  THE   LIBRARY. 

Zaaijer  (Teunis).  Untersuchungen  ueber  die  Form  Beck- 
ens  JavanischerFrauen    plates,  4to.  Haarlem,  1866 
Zennaro   (S.).     Etude    sur   le    Cholera    a   l'occasion    de 
l'epidemie  de  Constantinople  en  1865 

8vo.  Constantinople,  1870 
Zweifel  (Paul).     Inaug.  Diss.  :   Ueber  Ovariotomie 

diagram,  8vo.  Zurich,  18/2 


CATALOGUE  OF  THE  LIBRARY.        117 


TRANSACTIONS. 


GREAT  BRITAIN  AND  IRELAND. 

Associations  :  see  Provincial  Medical  and   Surgical,  St. 
Andrew's  Medical  Graduates 

Clinical  Society  of  London — 

Transactions,  vols.  1 — 7  8vo.  Lond.  1868 — 74 

Dublin,  Societies  of:  see  Obstetrical,  Physicians 
Edinburgh,  Societies  of :  see  Obstetric,  Obstetrical 
Medical  Communications  [by  a  Society  for  Promoting 

Medical  Knowledge] 

plates,  2  vols.  8vo.  Lond.  1784-90 

Medical  Observations  and  Inquiries,  by  a  Society  of  Phy- 
sicians in  London  ;  fourth  edition 

6  vols.  8vo.  Lond.  1771-84 
Medical  Records  and  Researches  selected  from  the  papers 
of  a  private  Medical  Association 

plates,  8vo.  Lond.  1813 

Medical  Society  of  London— 

Transactions,  vols.  1  and  2  8vo.  Lond.  1861 

Medical  and  Chirurgical  Society  (Royal)  — 

Medico-Chirurgical  Transactions,  vols.  1  and  2 

8vo.  Lond.  1809-11 

■ Medico-Chirureical  Transactions,  vols.  45  to  57 

8vo.  Lond.  1802-74 

, General    Index    to    the    first    fifty-three 

volumes  8vo.  Lond.  1871 
Proceedings,  vol.  6  8vo.  1868-9 


Obstetrical  Society  (Dublin) — 

Proceedings,  1871-2  8vo.  Dublin,  18/2 
1872-3  Svo.  Dublin,  1873 
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Obstetric  Society  (Edinburgh) — 

Abstract  of  Proceedings  for  1846-8;  series  Viand 
VII  Svo.  Edinb.  1847-8 

Obstetrical  Society  (Edinburgh)  — 

Transactions,  Session  1868-69      8vo.    Edinb.  1870 
Sessions  1869-71  8vo.  Edinb.  1872 

Obstetrical  Society  of  London — 

Transactions  [from  the  commencement  in  1859] 
(2  sets)  Svo. 

. Catalogue  and    Report  of  Obstetrical   and   other 

Instruments  exhibited  at  the  Conversazione  held  at 
the  Royal  College  of  Physicians,  March  28tb, 
1866  (two  copies)        woodcuts,  Svo.  London,  18G7 

Physicians  (College  of)  in  Ireland — 

Association  of  Fellows  and  Licentiates  of  the  King 
and  Queen's  College  of  Physicians  in  Ireland — 

Dublin  Medical  Transactions,  new  series,  vol.  1, 
part  I  Svo.  Dublin,  1830 

Provincial  Medical  and  Surgical  Association — 
Transactions  ;  vols.  2  to  8  and  vol.  16,  part  II 

Svo.  Lond.  1834-49 

Royal  Society — 

Philosophical  Transactions,  1806-7-9-10;  portions 
of  volumes  4  to. 

Knight,  on  Alburnous  Vessels  of  Trees. 

on  the  Bark  of  Trees. 

Wollaston,  on  Fairy  Rings. 

Knight,  on  the  Influence  of  Male  and  Female  Parents 
on  their  Offspring. 

on  Parts  of  Trees  impaired  by  Age. 

on  the  Motion  of  the  Tendrils  of  Plants. 

Philosophical    Transactions  ;      portions    of    the 

volumes  for  1807-9-10  4to. 

Allen  and  Pepys,  on  Carbonic  Acid. 
Marcet,  on  the  Waters  of  the  Dead  Sea. 
Wollaston,  on  a  Reflective  Goniometer. 
Pearson,  on  Expectorated  Matter. 
Braude,  on  Albumen. 
Allen  and  Pepys,  on  Respiration. 
Pearson,  on  Pus. 
Pepys,  on  a  Eudiometer. 

St.  Andrew's  Medical  Graduates'  Association — 

Transactions  ;  vols.  2,  4,  5       8vo.  Lond.  lSOD-TJ 

Society  for  the  Improvement  of  Medical  and  Ciiihiii- 
gical  Knowledge — 
Transactions;  vol.  3  Svo.  Lond.  1812 
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Sydenham  Society — 

Publications.      See    previous    part   of   Catalogue 
(under  the  names  in  italics) 

1844.  Heeler's  Epidemics  ;  translated  by  Babington. 
1844.  Louis  on  Phthisis ;  translated  by  Walshe. 
1844.  Sydenham,  Opera,  a.  Greenhill. 
1844-7.  Paulas  Myineta,  Works ;  translated  by  Adams. 

1844.  Hrichscn  (J.)  Selections  on  Aneurism. 

1845.  Simon  (F.)  Animal  Chemistry;  translated  by  Day. 

1846.  Hasse  (C.  E.)  Diseases  of  the  Organs  of  Circula- 

tion and  Respiration;  translated  by  Swaine. 

1846.  Heivson  (W.)  Works  j  edited  by  Gulliver. 

1847.  Dupuytren,  Injuries  of  Bones;   translated  by  Le 

Gros  Clark. 
1847.  Harvey's  (W.)  Works;    translated  by  Rt.  Willis. 
1847.  Feuchtersleben,   Medical  Psychology;    edited   by 

B.  G.  Babington. 

1847.  Schwann,  Microscopical  Researches ;    translated 

by  Spencer  Smith. 

1848.  Sydenham's  Works  ;  translated  by  Latham. 
1848.  Ottley  (D.)  Selections  on  Diseases  of  the  Head 

and  Neck. 

1848.  Rhazes,  on  Smallpox  and  Measles ;  translated  by 

Greenhill. 

1849.  Hippocrates'  Works;  translated  by  F.  Adams. 
1849.  Churchill  (F.)  Selections  on  Diseases  of  Women. 
1849-52.  RoJciiansky's  Pathological  Anatomy. 

[1851.  Hunter  (W.)  on  the  Gravid  Uterus.] 

1851.  Vnzer's  Physiology ;  translated  by  Laycock. 

1852.  Thompson's  (Theoph.)  Annals  of  Influenza. 

1853.  Romberg  (M.  H.)  on  Nervous  Diseases;    trans- 
lated by  Sieveking. 

1853.  Kolliker's  Human  Histology  ;  translated  by  Busk 

and  Huxley. 

1854.  Dupuytren,  Lesions  of  Vascular  System ;  trans- 

lated by  Le  Gros  Clark. 

1855.  Wedl's    Pathological    Histology;   translated  by 

Busk. 

1855.  (Esterlen's   Medical    Logic ;     translated  by    G. 

Whitley. 

1856.  Aretaeus'  Works ;  translated  by  F.  Adams. 

1856.  Velpeau,  on  Diseases  of  the  Breast ;  translated 

by  M.  Henry. 

1857.  Kiichenmeister,  on  Parasites  of  the  Human  Body ; 

translated  by  E.  Lankester. 
1857.  Siebold,  on  Tape  and  Cystic  Worms;    translated 
by  Huxley. 
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PRANCE. 

Academie  de  Medecine — 

Reports,    see    (in     General     Catalogue)    Fever 

(Puerperal) 
Lyon  :  Society  des  Sciences  Medicales,  Sec. — 

Memoires  et  Comptes  rendus,  tome  9-10,  18G9-70 

8vo.  Lyon,  18/0-1 

GERMANY. 

Berlin:  Gesellschaft  fur  GeburtshUlfe  in  Berlin — 

Verliandlungen,  Parts  III  to  VIII 

8vo.  Berlin,  1848-55 

Heft  18  8vo.  Berlin,  18G6 

■  Beitrage     zur    GeburtshUlfe     und     Gyniikologie, 

vols.  1-3  8vo.  Berlin,  18/2-4 

Hannover:  Veesammlung   deutscher   Naturforscher 
und  Aerzte  in  Hannover,  18G5 — 
Verliandlungen     der    Section     fiir   Gynakologie : 
Berichtet  von  W.  Kiineke  8vo. 

Leipzig:  Gesellschaft  fur  Geburtshulfe  zu  Leipzig — 
Bericht  und  Mittheilungen  iiber  die  Thatigkeit 
und  die  Verliandlungen  der  Gesellschaft,  der 
1855-63  8vo.  Leipzig 

Mittheilungen  iiber  die  Thatigkeit  und  die  Ver- 

handlungen,  der  1865-/1  8vo.  Leipzig 


RUSSIA. 

St.   Petersburgh :    Vekein  St.  Petersburgf.i!    Aerzte  ; 
Section  fur  Geburtshulfe — 

Verliandlungen 

Ueber  Placenta  Prsevia 

Knickungen    und    Beugungen    der   niclit 

schwangeren  Gebarrnutter,  von  Dr.  F.  II.  Arneth 

. Des  Puerperal-fieber  in  St.  Pctereburger  Hebam- 

meninstitute  1815-59  in  1  vol.  8vo. 
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AMERICA. 

American  Medical  Association — 

See  in   General    Catalogue    {Nomenclature  of 
Diseases) 

Boston  :  Gynaecological  Society  of  Boston — 

Journal  of,  edited  by  TV.  Lewis,  H.  R.  Storer,  and 
G.  H.  Bixby,  vols.  1-7  8vo.  Boston,  18G9-72 

New  York:  Medical   Society  of  the  State  of  New 
York — 
Transactions  for  1862  8vo.  Albany,  1862 

^Vashington :  Smithsonian  Institution — 

Annual    Reports   of    the  Board   of    Regents,    for 
1868-72  8vo.  Washington,  1869-74 
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JOURNALS. 


ENGLISH. 

American  Journal  of  the  Medical  Sciences,  edited  by  Isaac 
Hays,  M.D.  8vo.  Philadelphia,  1862-74 

American  Journal  of  Obstetrics  and  Diseases  of  Women 
and  Children  8vo.  New  York,  1868-74 

Archives  of  Dentistry :  a  Record  of  Dental  Knowledge, 
medical,  surgical,  microscopical,  chemical,  and 
mechanical,  edited  by  Edwin  Truman 

vol.  1,  8vo.  Lond.  1865 

Australian  Medical  Journal.  8vo.  Melbourne,  1866-74 

Australasian  Medical  and  Surgical  Review,  edited  bv  James 

Keene  vol.  1,  No.  1,  1863 

Braithwaite  (W.).  Retrospect  of  Medicine  (with  General 
Index,  vols.  53  to  58  inclusive) 

vols.  1   to  70,  12mo.  Lond.  1840-74 

British  American  American  Journal,  edited   by  Archibald 

Hall,  M.D.  vols.  1-3,  8vo.  Montreal,  1860-62 

British  Medical  Journal,  from  1868  4to.  Lond. 

British  and  Foreign  Medical  Review,  edited  by  J.  Forbes 
and  J.  Conolly  [with  general  index] 

25  vols.  8vo.  Lond.  1836-48 

See  Medico-Chirurgical  Review 

British  and  Foreign  Medico-Chirurgical  Review  [from  1848 
to  the  present  time].  Vols.  1  to  6  and  41  to  54 
bound,  the  rest  in  nos.  8vo.  Lond.  1848-74 

Canada  Medical  Journal,  and  Monthly  Record  of  Medical 
and  Surgical  Science  ;  edited  by  George  E.  Fenwick 
and  Francis  W.  Campbell 

vols.  1  and  2,  8vo.  Montreal,  1865-6 
Dublin  Medical  Press  vol.  2,  4to.  1839 

Dublin  [Quarterly]  Journal  of  Medical  Science 

vols.  46  to  58,  8vo.  1868-74 
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Edinburgh  Medical  Journal 

vols.  13  to  19,  8vo.  1868-74 
Glasgow  Medical  Journal,  New  Series 

vols.  1  to  6,  8vo.  1868-74 
Lancet  (The),  from  1868  4to.  Lond. 

London  Medical  and  Surgical  Journal 

vols.  6  and  7,  8vo.  1835 

Containing  the  lectures  on  Physiology  of  Dr.  Graves, 
and  those  on  Midwifery  of  Dr.  Rigby. 

London  Medical  Gazette,  a  Weekly  Journal  of  Medicine 
and  the  Collateral  Sciences  [from  the  commence- 
ment, in  1827]  20  vols.  8vo.  Lond.  1827-37 

New  series,  vols.  21  to  32         8vo.  Lond.  1838-43 

London  Medical  Gazette — Various  numbers  between  1829 
and  1837,  containing  Papers  on  Obstetrical  subjects, 
by  Dr.  Rigby,  Dr.  E.  Lee,  Dr.  Ramsbotham,  &c. 

2  vols.  8vo. 

London  Medical  Record  (The),  a  Review  of  the  Progress 
of  Medicine,  Surgery,  Obstetrics,  and  the  Allied 
Sciences,  vols.  1-2  8vo.  Lond.  1873-4 

London  Medical  Review,  Nos.  3  to  10  and  vol.  ii,  No.  2 

8vo.  1860-1 

Medical  Facts  and  Observations  [edited  by  Dr.  Foart 
Simmons]  8  vols,  8vo.  Lond.  1791-1800 

Sequel  to  London  Medical  Journal. 

Medical  Mirror.     No.  14,  Feb.  1865 

vols.  5-7,  Lond.  1868-70 

Medical  and  Physical  Journal,  conducted  by  T.  Bradlev 
and  A.  F.  M.  Willich,  vols.  1,  2       8vo.  Lond.  1799 

vols.  20,  21,  and  23  to  28 

8vo.  Lond.  1808— 

Medical  Press  and  Circular,  from  1868  4to.  Lond. 

Medical  Times 

vols.  3  to  10,  12,  and  14  to  16,  in  9  vols. 

4to.  Lond.  1840-47 

Medical  Times  and  Gazette,  from  1868  4to.  Lond. 

Midland  Quarterly  Journal  of  the  Medical  Sciences 

vol.  i  and  vol.  ii,  part  i,  8vo.  Birmingham,  1857-8 

Medico-Chirurgical  Journal,  or  Quarterly  Register  of  Me- 
dical and  Surgical  Science  (or  London  Medical  and 
Surgical  Review)  [1818-20],  by  James  Johnson 

2  vols.*8vo.  Lond.  1819-20 

Medico-Chirurgical  Review,  and  Journal  of  Medical 
Science,  analytical  series,  edited  by  James 
Johnson  4  vols.  8vo.  Lond.  1821-4 
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Medico-Chirurgical  Review,  new  series,  by  James  Johnson 
"vol.  41,  184-1,  wanting] 

>ols.  1  to  40,  8vo.  Lond.  1824-44 
Medico-Chirurgical    Review     and    Journal    of     Practical 
Medicine,  new  series 

vols.  1  to  6,  8vo.  Lond.  1845-7 

See  British  and  Foreign  Med.-Chir.  Review 

New  York  Medical  Journal 

vols.  15  to  20,  8vo.  New  York,  1872-4 
Obstetrical  Journal  (The)  of  Great  Britain  and  Ireland 

8vo.  Lond.  1873-4 
Practitioner  (The),   a   Monthly    Journal   of  Therapeutics 
(from  its  commencement  in  1868) 

vols.  1  to  13,  8vo.  1868-74 
Ranking   (W.H.).     Half- Yearly  Abstract  of  the   Medical 
Sciences 

vols.  1  to  8  [wanting  vol.  4],    12mo.  Lond.  1845-8 
West  India  Quarterly  Magazine,  containing  original  com- 
munications, reviews,  &c,  in  Medicine,  Surgery,&c, 
edited  by  Hugh  Croskery,  Nos.  1  to  4 

8vo.   1861-2 
Wonderful  Magazine  (The),  or  Marvellous  Chronicle 

vol.  i,  8vo.  Lond.  1764 


FRENCH. 

Annales  de  Chemie 

parts  of  vols.  12  to  16,  8vo.  Paris,  1792-3 

Annales  de  Gynecologie  (Maladies  des  Femmes,  Accouche- 
ments),  sous  la  direction  de  MM.  Pajot,  Courty, 
T.  Gallard  8vo.  Paris,  1874 

Archives  Generales  de  Medecine     tome  3,  8vo.  Paris,  1823 

Sixieme  Serie     vols.  10  to  24,  8vo.  Paris,  1868-74 

Archives  de  Tocologie,  des  maladies  des  Femmes  et  des 
Enfants  nouveau-ncs  ;  publices  par  J.  A.  H.  Depaul 

8vo.  Paris,  1874 
Gazette  des  Hopitaux  civile  et  militaires 

4to.  Paris,  1872-74 
Gazette  de  Joulin  :  Obstetrique  et  Gynsecologie 

Svo.  Paris,   1872-3 
Gazette  Obstetricale  de  Paris,  Journal  de  1' Art  des  Accouche- 
ments,  des  Maladies  des  Femmes  et  des  Enfants 

8vo.  Paris,  1872-3 
Gazette  Obstetricale  de  Paris  et  Gazette  de  Joulin 

Svo.  Paris,  1873-4 
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Gazette  Medicate  de  Paris.     Troisieme  Serie 

vols.  23  to  29,  4to.  1868-/4 

llecueil  general  de  Medecine,  par  J.  Sedillot 

vol.  58,  8vo.  Paris,  1816 
Revue  des   Sciences   Medicales  en    France  et  a  l'etranger, 
'   recueil   trimestriel,  analytique,  critique,    et  biblio- 
graphique,  dirige  par  Georges  Hayem 

vols.  1  to  4,  8vo.  Paris,  1873-4 

Union  Medicale.     Troisieme  Serie 

vols.  13  to  18,  Svo.  Paris,  1872-4 


GERMAN. 

Archiv  fiir  Gyntekologie,  redigirt  von  Crede  und  Spiegelberg 

Svo.  Berlin,  1870-4 

Jahrbucb  (Oesterjeichiscbes)  fiir  Paediatrik,  berausgege- 
ben  von  G.  Hitter  von  Puttershain,  und  Maximilian 
Herz.     Jabrgang,  1870-3  Svo.  Wien,  1870-3 

Jahrbucber  der  in-  und  auslandicben  gesammten  Medizin, 
heraussegeben  von  Carl  C.  Scbmidt 

Svo.  Leipzig,  1873-4 

Monatsscbrift  fiir  Geburtskunde  und  Frauenkrankbeiten, 
vols.  15  to  34,  witb  supplements  to  18th  and  25th 
["vols.  16,  19,  24  to  26  and  28,  wanting  some  Nos.] 

Svo.  Berlin,  1860-9 
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REPORTS. 


Amputations — 

Report  on  Amputations  at  the  Hip-joint  in  Mili- 
tary Surgery.  (Surgeon-General's  Office,  Circu- 
lar No.  7)  plates,  4to.  Washington,  1867 

Hospitals — 
London — 

Guy's  Hospital  Reports.     Nos.  1,  2,  3  and  5 

8vo.  Lond.  1836-7 

Third  series.  Vols.  14  and  15 

8vo.  Lond.  1869-70 

St.  Bartholomew's  Hospital  Reports,  vols.  5,  6, 

8  and  9  8vo.  Lond.  1869-73 

St.     Thomas's    Hospital,     Statistical    Report    of 

Patients  from  1861  to  1865,  by  William  H. 
Stone  Svo.  Lond.  1869 

Reports,  new  series.     Vols.  1-4 

8vo.  Lond.  1870-3 
Woolwich — 

Garrison  Female  Hospital,  Woolwich.  Statement 
of  Accounts,  Rules,  &c.        12mo.  Woolwich,  18/2 

Dublin — 

Dublin  Hospital  Reports  and  Communications  in 
Medicine  and  Surgery.     Vol.  4 

Svo.  Dublin,  1827 
America — 

Boston  City  Hospital  Medical  and  Surgical 
Reports  (First)  roy.  8vo.  Boston,  1871 

Massachusetts,  Eye  and   Ear  Infirmary  of,  46th 

Annual  Report  8vo.  Boston,  1872 

Pennsylvania,  Woman's   Medical  College  of,   and 

Woman's  Hospital  of  Philadelphia ;  Reports 

8vo.  1870-2 
International  Exhibition,  1862 — 

Jurors'    Reports,    Class    XVII,    Surgical    Instru- 
ments roy.  8vo.  Lond.  1861? 
Lunatic  Asylums — 

Report  on  Brislington  House,  near  Bristol,  a 
Private  Asylum  for  the  Insane 

8vo.  Bristol,  1861 
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Lying-in  Institutions — 
Glasgow — 

Glasgow  Maternity  or  Lying-in  Hospital  and  Dis- 
pensary ;  Annual  Reports,  from  the  twenty-fourth 
for  1858  to  the  thirty -seventh  for  1871  [the  31st 
and  36th  wanting]  8vo.  1859-72 

Dublin — 

Rotunda  Lying-in  Hospital  Annual  Clinical 
Reports  for  1869-73,  by   George  Johnston 

8vo.  Dublin,  1870-4 

Germany — 

Bericht  uber  die  Ereignisse  in  der  unter  der 
Leitung  Prof.  Hecker's  geburtshulflichen  Poli- 
klinik  der  Ludwig-Maximilians-Universitiitzu  Miin- 
chen,  1859-65,  von  M.  Braun  und  J.  Poppel 

8vo.  1862-66 

Kreisund  Local  Gebiiranstalt  Miinchen. 

Bericht  iiber  die  Vorkommnisse  in  1861-2,  von 

Dr.  Hecker  4to.  1862 

in  1868  4to.  1869 

America — 

New  Yoke — 

Bellevue  Clinical  Report  of  the  Lying-in  Service 
at  Bellevue  Hospital  for  1873,  by  Wm.  T.  Lusk 

8vo.  New  York,  1874 

Washington — 

Columbia  Hospital  for  Women  and  Lying-in 
Asylum,  Washington.  Report  by  J.  Harry  Thomp- 
son plates,  4to.  Washington,  1873 

Registration — 

Annual  Reports  of  the  Registrar-General  of  Births, 
Deaths,  and  Marriages  in  England  for  1866  and 
1868  8vo.  Lond.  1868-70 

Sanitary  Condition — 
Macclesfield  — 

Medical  Officer  of  Health  for,  Annual  Report 
of,  for  1873  (First),  by  George  Bland      8vo.  1874 

Privy  Council — 

Medical  Officer  of,  Reports  of,  with  Appendices, 
from  1867-70  8vo.  Lond.  1868-71 


128        CATALOGUE  OF  THE  LIBRARY. 


MISCELLANEA. 


Portfolio  of  Drawings,  Prints,  Diagrams,  &c. 

Portraits  of  Presidents,  and  of  Honorary  Fellows  of  the 
Society  {in  frames) .  Album  containing  Photographs 
of  Fellows  of  the  Society. 

Busts  of  Edward  Rigby,  M.D.,  (primus)  of  Norwich  (on 
jiedestal)  ;  and  of  W.  Tyler  Smith,  M.D.  Engraved 
Portrait  of  Peter  Chamberlen,  M.D.,  1658,  the 
inventor  of  the  obstetrical  forceps  (in  a  frame). 
[This  portrait  is  erroneously  subscribed  Paul  Cham- 
berlinJ] 

Microscope  and  Stereoscope. 


IMilNTKD   BY   J.    K.   ADLABD,    BABTHOLOMEW   CIOSE. 


OBSTETRICAL    SOCIETY. 


ADDITIONS  TO  THE  LIBRARY 


BY  DONATION  OR  PURCHASE  DURING  THE  YEAR  1875. 


Amann  (J.).  Zur  mechanischen  Behandlung  der  Ver- 
sionen  und  Elexionen  des  Uterus 

8vo.  Erlangen,  1874 

Ueber  den  Einfluss  der  weibHchen  Gescblecbts- 

krankheiteu  auf  das  Nervensystem,  niit  besonderer 
Beriicksicbtigung  des  "VVesens  und  der  Erscbein- 
ungen  der  Hysterie;  zweite  Auflage 

8vo.  Erlangen,  1874 

Atthill  (Lombe).  Clinical  Lectures  on  Diseases 
peculiar  to  "Women ;  tbird  edition 

woodcuts,  8vo.  Dublin,  1875 

Aveling  (J.  H.).  Memorials  of  Harvey,  including  a 
letter  and  autograpbs  in  facsimile 

8vo.  Lond.  1875 

Balfoue  (Edward).  Tbe  Vydianand  tbe  Hakim,  wbat 
do  tbey  know  of  medicine  ?  second  edition 

12mo.  Madras,  1875 

Bandl  (Ludwig).  Ueber  Ruptur  der  Grebiirmutter,  und 
ibre  Mecbanik  plates,  8vo.  Wien,  1875 

Baknes  (Robert).  Traite  clinique  des  Maladies  des 
Femmes ;  traduit  de  TAnglais  par  le  Dr.  A.  Cordes, 
precede  d'une  preface  de  Pajot 

woodcuts,  8vo.  Paris,  1S76 

BAEKAm,  see  Portraits  of  Med.  Profession 

Beioel  (Hermann).  Die  Krankbeiten  des  weiblicben 
Gescblecbtes  vom  klinischen,  patbologiscben,  und 
tberapeutiscben  Standpunkte  aus  dargestellt 

plates,  vol,  ii,  8vo.  Stuttgart,  1875 


Presented  by 
Autbor. 

Ditto. 

Purcbased. 

Autbor. 

Dr.  Sbortt. 
Purcbased. 

Translator. 


Purcbased. 
9 
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Belluzzi  (Cesare).  Iutorno  al  Parto  Prematuro  artifi 
ciale      photograph  and  tables,  8vo.  Bologna,  1875 

Bennet  (James  Henry).  Practical  Treatise  on  Inflam- 
mation of  the  Uterus,  its  cervix  and  appendages, 
and  on  its  connection  with  other  uterine  diseases; 
fourth  edition  8vo.  Lond.  1S61 

Berruti  (Giuseppe).     La  Scrofula  e  gli  Ospizi  Marini 

8vo.  Torino,  1871 

Dei  Segni  Sensibili  nella  diagnosi  delle  Malattie 

Infantili  8vo.  1874 

II  Craniotomo  Trapanatore 

plate,  8vo.  Torino,  1875 


Presented  by 
Author. 

Ditto. 
Dr.  Tilt. 
Ditto. 
Ditto. 
Ditto. 

Ditto. 
Purchased. 


Belazione  sanitaria  ed  amministrativa  di  Ospizio 

Marino  Piemontese  8vo.  Torino,  1875 

Sul  modo  di  assiculare  la  posizione  morale  ed 

economica  del  Medico  Condotto 

8vo.  (1875) 

Bidder  (Ernst)  und  Wassily  Sutugin.  Aus  der 
Gebiiranstalt  des  Kaiserlichen  Erziehungshauses 
St.  Petersburg,  unter  der  direction  des  Prof. 
Krassowsky :  Klinischer  Bericht,  1840-71 

8vo.  St.  Petersburg,  1874 

Bidloo  (Godefridus).  Anatomia  Humani  Corporis 
centum  et  quinque  Tabulis  per  G.  de  Lairesse  ad 
vivum  delineatis  demonstrata,  veterum  recentior- 
umque  inventis  explicata,  plurimisque  hactenus 
non  detectis  illustrata  Mr.  Michael 

plates,  folio,  Amstel.  1685        Blood. 

Borner  (E.).  Uber  den  Puerperalen  Uterus :  ein 
klinische  Studie 

diagrams,  roy.  8vo.  Graz,  1875    Purchased. 

Bos    (Alfonso).      Cenno   storico  sulla  Trasfusione   del 

Sangue  8vo.  Eirenze,  1875       Author. 

Bourdon  (Emmanuel).  Des  Anaplasties  Perineo- 
Vaginalcs  dans  le  traitement  Jos  Prolapsus  de 
1' Uterus,  des  Cystoceles  et  des  Eectoceles 

ivnodcuts,  8vo.  Paris,  1875    Purchased. 

Brain  (Gustav  A.).      Compendium  der  Geburtshilfe ; 

zweite  Auflage  8vo.  Wien,  1875        Ditto. 

Brj;s  (Madeleine).     De  la  Mamelle  et  de  l'allaitement ; 

These  pilates,  roy.  8vo.  Paris,  1875        Ditto, 
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Brickell  (D.  Warren).  Eupture  of  the  Perineum, 
with  a  description  of  a  new  operation  (from 
1  Amer.  J.  of  Med.  Sciences ')  8vo.  1875 

Brock  (Johannes).  Zur  Pathologie  und  Therapie  der 
Flexionen  des  Uterus ;  Inaug.  Diss. 

8vo.  Berlin,  1874 

Burggraeve  (A.).  Monument  a  Edw.  Jenner,  ou  His- 
toire  generale  de  la  Vaccine,  a  l'occasion  du 
premier  centenaire  de  son  invention 

portrait  and  plates,  4to.  Bruxelles,  1875 

Calderini  (Giovanni).  Illustrazione  di  un  Eeto 
uinano  ahortivo  mostruoso  8vo.  Torino,  1874 

Istituto  Ostetrico  di  Parma ;  cenni  storici 

8vo.  Torino,  1874 

See  Catalogue  of  Eeports  (Lying-in  Hospital 

Parma) 

Campbell  (Henry  Fraser).  Eesume  of  a  Eeport  on 
Position,  pneumatic  pressure,  and  mechanical 
appliance  in  Uterine  Displacements 

8vo.  Atlanta,  Georgia,  1875 

Another  copy.  8vo.  1875 


Presented  hj 
Author. 

Purchased. 

Author. 
Ditto. 
Ditto. 


Ditto. 
Ditto. 


Caselli  (Azzio).  Considerazioni  sulla  Trasfusione  del 
Sangue  e  nuova  cannula  per  eseguirla 

plate,  8vo.  Bologna,  1874        Ditto. 

Catalogue  (Alphabetical)  of  the  Library  of  the  Man- 
chester Medical  Society  (with  Supplement) 

2  vols.  8vo.  Manchester,  1866-72  The  Society. 

Chantreuil  (G.).  ^es  Dispositions  du  Cordon  (la 
procidence  exceptee)  qui  peuvent  troubler  la 
marche  reguliere  de  la  grossesse  et  de  Paccouche- 
ment ;  These  woodcuts,  8vo.  Paris,  1875    Purchased. 

Charvot  (A.).  Cebocephalie,  avec  adherence  du  pla- 
centa an  crane  et  a  la  face  sur  un  Ecetus  humain 

plates,  8vo.  Grenoble,  1874        Ditto. 

Clarke  (Benjamin).  The  Sentry  System,  or  how  to 
extinguish  Scarlet  Fever  and  Small  Pox  in  the 
United  Kingdom  in  three  months,  and  what 
would  be  the  expense  12mo.  Lond.  1875       Author. 

Conrad  (F.).  Ueber  Alkohol-  und  Chinin-behandlung 
bei  Puerperalfieber ;  nebst  einem  Vorwort  von 
A.  Breisky 

temperature  diagrams,  8vo.  Bern,  1875 
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Author. 
Purchased. 

Ditto. 

Ditto. 
Dr.  Shortt. 


Cordes  (A.).  See  Barnes,  Maladies  des  Fernmes 
(traduction) 

Corradi  (Alfonso).  Dell'  Ostetricia  in  Italia  dalla 
meta  dello  scorso  secolo  fino  al  presente,  Com- 
mentario  Parte  II,  4to.  Bologna,  1875 

Corte  ( — ).     Des  Paraplegies  Puerperales;  These 

4to.  Paris,  1875 

Crede  (C.)  und  F.  Winckel.  Lehrhuch  der  Hebam- 
menkunst  auf  Grund  von  "W.  L.  Grenser's  Lehr- 
buch  woodcuts,  8vo.  Leipzig,  IS 75 

Crosnier  (Ernest).  Etude  sur  quelques  cas  de  Mon- 
struosites  Fcetales,  pseudencephales-encephalo- 
celes,  avec  anomalies  du  cote  de  la  face,  &c. ; 
These  ^plates,  4to.  Paris,  1875 

Cullimore  (Daniel  H.).  The  Burmese,  what  they 
know  of  medicine  12mo.  Madras,  1875 

De  Sotre.     See  Soyre  (A.  de) 

Dictionnaire  Encyclopedique  des  Sciences  Medicales ; 
directeur,  A.  Dechambre  8vo.  Paris,  1869 

Ire  Serie,  Tom.  XVI— XVII. 

2me     „     Tom.  IX. 

Dohrn  (Eudolf).     Uber  die  Entwickelung  des  Hymens 

plates,  4to.  Cassel,  1875    Purchased. 

Duncan  (J.  Matthews).     Contributions  to  the  Median 
ism  of  Natural  and  Morbid  Parturition,  including 
that  of  Placenta  Prsevia  ;  with  an  appendix 

8vo.  Ediub.  1875        Ditto. 

Dwiqht  (Thomas).  See  Richardson  and  Dwight,  Mon- 
strosity 

Emmet  (Thomas  A.).  The  Philosophy  of  Uterine 
Disease,  with  the  treatment  applicable  to  dis- 
placements and  flexures        Svo.  New  York,  1874       Author. 

Falot  (Ladislas).  Du  Pemphigus  aigu  des  Nouveau- 
nes  et  de  la  premiere  enfance  ;  These 

4to.  Paris,  1875    Purchased. 
Fate  (F.  C).     Grotten  ved  Monsummano 

Svo.  Christiania,  1S73       Author. 

Fonmartin  (H.  de).     De  la  conduite  de  1' Accoucheur 

dans  la  persistance  des  Positions  Oecipito-posU'- 

rieure3  ;  These  Do.  Paris,  1S75    Purchased. 

Garrigou  (F.).     jEtude  chimique  sur  la  source  sulfuric 

sodique  forte  et  iodo-bromuree  de  Challes  ( Savoie) 

Svo.  Chambery,  1S75       Author. 
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Presented  by 
Gendron  (Feruaud).     Contribution  a  l'etude  des  Fis- 

tules   Yesico-vaginales,   et   de   leur   traitcment ; 

These  plates,  4to.  Paris,  1875    Purchased. 

Girard  (Jean  Baptiste).     Contributions  a  l'etude  des 

Thrombus  de  la  Yulvc  et  du  Vagin  dans  leurs 

rapports   avec   la   grossesse   et   l'accouchement ; 

These  4to.  Paris,  1874        Ditto. 

Glknard  (Frantz).     Contribution  a  l'etude  des  Causes 

de  la  Coagulation  spontaue'e  du  Sang  a  son  issue 

de    l'organisine  ;   application  a   la   Transfusion ; 

These  4to.  Paris,  1875        Ditto. 

Goodell  (William).     Clinical  Memoir  on  Turning  in 

Pelves  narrowed  in  the  conjugate  diameter 

8vo.  Philadelphia,  1875      Dr.  Tilt. 

— Another  copy 

8vo.  Philadelphia,  1875       Author. 
Grekser    (W.   R.).     Lehrbuch  der  Hebammenkunst, 

see  Crede. 
Gueneau  de  Musst  (Noel).     Etudes  Cliniques  sur  la 

Coqueluche  8vo.  Paris,  1875      Dr.  Tilt. 

Haaimond  (Dr.  W.).  Is  Dysmenorrhoea  produced  or 
influenced  by  the  size  of  the  Cervical  Canal  ? 
(from  '  Trans,  of  Med.  Assoc,  of  Georgia  ') 

8vo.  Atlanta,  1874       Author. 

Hasse  (Oscar).     Ueber  Transfusion 

8vo.  1875        Ditto. 

Hattssmaxx  ( — ).  Tiber  die  Entstehung  der  iibertrag- 
baren  Krankheiten  des  "Wochenbettes 

diagrams,  8vo.  Berlin,  1875    Purchased. 

Heer  (Oswald).     Ueber  Fibrocysten  des  Uterus 

plate,  Svo.  Zurich,  1874        Ditto. 

Heoar  (A.)  und  R.  Kaltenbach.  Die  operative 
Gynakologie,  mit  Einschluss  der  Gynakologis- 
chen  Untersuchungslehre 

woodcuts,  Svo.  Erlangen,  1874      Authors. 

Hoefatann  (Fridericus).     Opera  omnia  Physico-medica 

cum  vita  auctoris  [a  J.  H.  Schulze]  Mr.  Tho. 

6  vols,  in  3  folio,  Geneva,  1761        Taylor. 


Tome  1—3. 
4. 


5—6. 


Medicina  rationalis  systematica. 

Consultationes  et  responsa  medica,  observa- 
tiones  et  dissertationcs  physico-chj 

Opuscula  pliysica,  de  aquis  mineralibus, 
diartetica,  medica,  et  pathologico-medico 
practica  in  dissertationibus  LXXXVI. 
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Presented  by 
Hoffmann'  (Eridericus).     Opera  omnia  Physico-medica 
cum  vita  auctoris,  Supplementa  duo 

3  vols,  folio,  Genevee,  1754-GO 

Tome  1.  Suppl.  1,  Partes  I — II.  De  philosopbandi 
ratione. — P.  Poterii  opera,  annotationibus 
P.  Hoffmanni. — Medicus  Politicus. — E. 
A.  Nicolai  forrnulaj  niedicarnentorurn. — 
Dissertationes. 
„  2.  Suppl.  II,  Pars  I.  Opuscula  Physieo-rnedica. 
,,  3.  Suppl.  II,  Partes  II,  III.  Dissertationes  prac- 
ticse. — Historia  corporis  kumani  aua- 
tomica. — De  erroribus  Medicorum  de  Ma- 
teria Medica. 

Hlter  (Victor).      Compendium  der  Geburtshilflichen 
Operationen  fiir  den  Gebrauch  in  der  Praxis 

8vo.  Leipzig,  1874    Purchased. 

Jenner  (Edward)  Monument  a,  see  Burggraeve 
Jerrard.  See  Portraits  of  Medical  Profession 
Jordan  (W.  Boss).     The  Diagnosis  and  Treatment  of 


Displacements  of  the  Uterus 

8vo.  Birmingham  (1875) 


Author. 


Kaltenbach  (E.).  See  Hegar  und  Kaltenbach,  Gynii- 
kologie 

Ketes  (E.  L.).  See  Van  Buren,  Surgical  Diseases  of 
Genito-urinary  Organs 

Kiscii  (E.  Heinrich).  Das  Klimakterische  Alter  der 
Erauen  in  physiologischer  und  patkologischer 
Beziehung  8vo.  Erlangen,  1874    Purchased. 

Krassowsky.  See  Bidder,  Gebiiranstalt  St.  Peters- 
burg 

Labarraqtte  (Edouard).  Etude  sur  1'Hypertrophic 
generale  de  la  Glande  Mammaire  chez  la  Eemme 

8vo.  Paris,  1875        Ditto. 

Landau  (Leopold).  Ueber  Molacna  der  jNTeugeborenen 
nebst  Bemerkungen  iiber  die  Obliteration  der 
foetalen  Wege  8vo.  Breslau,  1874        Ditto. 

Leacii  (Harry).  The  Pocket  Doctor  for  the  Traveller 
and  Colonist 

map  and  woodcuts,  12 mo.  Loud.  1875       Author. 

LECORcnii  (M.).  Traite  des  Maladies  des  Eeins  et  des 
alterations  pathologiqucs  de  l'Urine 

Svo.  Paris,  1875    Purchased. 
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Presented  by 
Leishman  (William).     System  of  Midwifery,  including 
the  diseases  of    Pregnancy   and   the   Puerperal 
State  j  second  edition 

woodcuts,  8vo.  Glasgow,  1876    Purchased. 
Libert  (A.).     Essai  sur  les  causes  de  1' Adherence  du 

Placenta  4to.  Paris,  1874        Ditto. 

Liebman  (Carlo).  Di  un  Caso  di  Ischiopagia  e  del 
Parto  di  mostri  doppi  in  genere 

4to.  Trieste,  1874       Author. 

Beitrag  zur  Frage  von  der  Retention  abgestor- 

bener  Friichte  in  der  Gebarmutter 

8vo.  (1875)      Dr.  Tilt. 

Loret  (G.).  Des  Vomissements  de  Sang  supple- 
mentaires  des  Regies,  et  pathogenie  des  Hemor- 
rhagies  supplementaires  du  Flux  Menstruel  en 
general  8vo.  Paris,  1875    Purchased. 

Lutaud  (Auguste- Joseph).     Du  Vaginisme;  These 

4to.  Paris,  1874        Ditto. 

Madden  (Thomas  More).  On  the  Diagnosis  and 
Treatment  of  Uterine  Polypi 

plate,  8vo.  Dublin,  1873       Author. 

Madge  (Henry  M.).  Notes  on  Puerperal  Fever,  with 
remarks  on  Midwifery  Statistics 

8vo.  Lond.  1875        Ditto. 
Martin    (August).      Tiber   Seitenlagerung  bei  durch 
gradverengte  Becken  erschwerten  Geburten 

8vo.  1874        Ditto. 

Zur  Enucleation  der  intraparietalen  Myome  des 

corpus  uteri  8vo.  1875        Ditto. 

■ Fiille  von  intraparietalen  Fibromyomen 

8vo.  (1875)        Ditto. 

Martin  (Eduard).     Hand  Atlas  der  Gym'ikologie  und 

Geburtshtilfe  plates,  4to.  Berlin,  1862  Mr.  T.  Taylor. 

Mathieu  (Ed.)  et  V.  TJrbain.  Causes  et  Mecanisme 
de  la  Coagulation  du  Sang  et  des  principales 
substances  albumino'ides     plate,  8vo.  Paris,  1875    Purchased. 

Minor  (Thomas  G).     Erysipelas  and  Child-bed  Fever 

8vo.  Cincinnati,  1874         Ditto. 

Moret  (Jules).  Des  Manifestations  Syphilitiques  chez 
la  femme  enceinte  et  les  nouvelles  accouchees 

8vo.  Paris,  1875        Ditto. 

Naitdin  (Ch.).     Les  Especes  Affines,  et  la  Theorie  de 

Involution  8vo.  Paris,  1875         Ditto. 
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Neugebauer  (Ludwik  Adolf).  Akuszerya  :  Fizyologia 
i  Dyetetyka  Ciazy,  Porodu  i  Pologu  [on  Mid- 
wifery, Physiology  and  Management  of  Preg- 
nancy and  Parturition] 

Tom.  1,  8vo.  Warszawa,  1S74 

Ntcolaus  (E.  A.).  Formulae  Medicamentorum,  see 
Hoffmann,  opera  Tom.  1,  Suppl. 

Pajot  ( — ).  See  Barnes,  Maladies  des  Pemmes  (pre- 
face) 

Pinard  (Adolpbe).  Les  Vices  de  Conformation  du 
Bassin,etudies  au  point  de  vue  de  la  forme  et  des 
diametres  antero-posterieurs 

plates,  4to.  Paris,  1874 

Des    contre-indications  de  la  Version  dans  la 

Presentation    de   l'Epaule,  et   des   moyens    qui 
peuvent  remplacer  cette  operation 

8vo.  Paris,  1875 

Ponza  (Gr.  L.).  Delia  Transfusione  del  Sangue  prati- 
catasi  negli  Alienati  del  Manicomio  di  Ales- 
sandria plates,  8vo.  Alessandria,  1874 

Porter  (C.  B.).  See  Richardson  and  Porter,  Congenital 
Dislocation  of  Knee-joint. 

Portraits — The  Medical  Profession  in  all  Countries,  con- 
taining photographic  portraits  from  life,  by 
Barraud  and  Jerrard 

vols.  1,  2,  4to.  Lond.  1873-4 

Poterius  (P.).     Opera,  see  Hoffmann,  Opera,  Tom.  I, 

Suppl. 

Pozzi  (Samuel).  De  la  valeur  de  l'Hysterotomie  dans 
letraitement  des  Tumeurs  Fibreuses  de  L'TJterua  ; 
These  plate,  8vo.  Paris,  1S75 

Reich  (Eduard).     Studien  iiber  die  Frauen 

8vo.  Jena,  1875 

Rtbot  (Tb.).  Heredity  :  a  Psychological  Study  of  its 
phenomena,  laws,  causes,  and  consequences 
[translated].  8vo.  Lond.  1875 

Richardson  (W.  L.)  and  Tbo.  Dwtgiit.  A  Rare 
Form  of  Monstrosity  ;  two  cases  of  apparently 
true  Hermaphroditism 

plates,  8vo.  Cambridge,  U.S.  1875 

and  C.  B.  Porter.     Two  Cases  of  Congenita] 

Dislocation  of  the  Knee-joint  8vo.  (1S75) 


Presented  by 


Author. 


Purchased. 


Ditto. 


Author. 


Purchased. 

Ditto. 
Ditto. 

Ditto. 


Dr. 
Richardson. 

Ditto. 
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Presented  by 
Ringer  (Sydney).     Handbook  of  Therapeutics  ;  fourth 

edition  8vo.  Lond.  1874    Purchased. 

Eizzoli  (Francesco).  Dell'  Ano  Yulvare,  non  che  di 
varie  Aperture  e  Fistole  retto-vulvari  e  retto- 
vaginali  e  della  loro  cura 

4to.  Bologna,  1874-       Author. 

Yoluminoso  Prolasso  Estravulvare  costituito  da 

Arrovesciamento  della  Vagina  continente  l'uretra, 
la  vesica,  &c.  8vo.  Bologna,  1875        Ditto. 

Saint-Cyr  (F.).     Traite  d'Obstetrique  Yeterinaire 

woodcuts,  roy.  8vo.  Paris,  1875    Purchased. 
Schroeder  (Carl).     Handbuch   der   Krankheiten  der 
weiblichen  Geschlechtsorgane 

woodcuts,  8vo.  Leipzig,  1874        Ditto. 

Ueber  die  Drainage  des  Douglasschen  Baumes 

bei  der  Ovariotomie  8vo.  1875       Author. 

Schultze  (B.  S.).  Ueber  die  pathologiscbe  Ante- 
flexion der  Gebarmutter,  und  die  Parametritis 
posterior :  mit  Yorbemerkungen  liber  die  nor- 
male  Lage  der  Gebarmutter 

woodcuts,  8vo.  Berlin,  1875    Purchased. 
Simon  (J.  Franz).    Die  Frauenmilch  nach ihrem  chemis- 

chen  und  physiologischeu  Yerhalten  dargestellt      Mr.  W.  M. 

8vo.  Berlin,  1838      Culpeper. 
Sinclair  (Alex.  D.).     Myxoma,  or  Hyperplasia  of  the 
Villi  of  the  Chorion 

diagram,  8vo.  Boston,  1869       Author. 

Soyre  (A.  de).     Dans  quels  cas  est-il  indique  de  provo- 

quer  l'Avortement ;  These  8yo.  Paris,  1875    Purchased. 

Spiegelberg   (Otto).     Ueber   die  Fissur   des   Blasen- 

halses  8vo.  1875       Author. 

Stttugin  (AY).  See  Bidder  und  Sutugin,  Bericht  der 
Gebaranstalt,  St.  Petersburg. 

Taylor  (R.  AV.).  Syphilitic  Lesions  of  the  Osseous 
System  in  Infants  and  Young  Children 

8vo.  New  York,  1875    Purchased. 
Thomas  (T.    Gaillard).     Clinical   Contribution  to  the 
treatment  of  Tubal  Pregnancy 

Svo.  New  York,  1875       Author. 

Tilt  (Edward  John).  Health  in  India  for  British 
"Women,  and  on  the  prevention  of  disease  in 
tropical  climates  ;  fourth  edition 

12mo.  Lond.  1875        Ditto. 
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Todd  (S.  S.).  On  the  Use  of  Anaesthetics  in  Labour 
(from  'Trans,  of  Missouri  Med.  Association') 

8vo.  1875 

Toulmouche  (A.).  Etudes  sur  l'Jnfanticide  et  la 
Grossesse  cachee  ou  simulee  (extrait  des  '  Annales 
d'Hygiene  et  de  Med.  Legale  ')  Svo.  Paris 

Teiaike  (Paul).  Note  sur  le  Traitement  Preventif  de 
la  Fievre  Puerperale  Svo.  Paris,  1875 

Tuchmann  (Maro).  Ueber  den  kunstlichen  Yerschluss 
der  einen  Harnleiterruiindung  8vo.  1873 

Ulvinianu  (Pierre).  Des  Myonies  Uterins  au  debut; 
These  4to.  Paris,  1874 

Urbain  (V.).     See  Mathieu,  Coagulation  du  Sang 

Vallantin  (Henri).  Eecherches  sur  les  causes  de 
l'Hemiplegie  chez  les  Enfants  ;  These 

4to.  Paris,  1875 

Van  Buren  (AV.  H.)  and  E.  L.  Ketes.  Practical 
Treatise  on  tbe  Surgical  Diseases  of  the  Genito- 
urinary Organs,  including  Syphilis 

icoodcuts,  Svo.  Lond.  1874 

Van  de  Warker  (Elv).     Sunstroke  and  its  Theory. 

Svo.  New  York,  1870 

The  Use  of  the  Seton  in  the  treatment  of  some 

cases  of  Chronic  Affections  of  the  "Womb 

8vo.  New  York,  1872 

The    Detection   of    Criminal    Abortion,   and   a 

study  of  Foeticidal  Drugs  Svo.  Boston,  1872 

The  Criminal  Use  of  Proprietary  or  Advertised 

Nostrums  Svo.  New  York,  1S73 

The  Treatment  of  Uterine  Flexions 

Svo.  Buffalo,  1S74 

Study  of  the  Normal  Movements  of  the  Unim- 

pregnated  Uterus  8vo.  New  York,  1875 

Verneau  (B.).  Le  Bassin  dans  les  Sexes  et  dans  les 
Baces  jilatcs,  Svo.  Paris,  1S75 

Wacits  (Ottomar).  Die  Organisation  des  Preussichen 
Hebammenunterrichts  nach  den  Auforderungen 
der  Gegenwart  Svo.  Leipzig,  ls71 

Walter  (Johannes  Gottlieb).  Tabula  Nervorum 
Thoracis  ct  Abdominis  fol.  Berolini,  L783 
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Author. 

Purchased. 

Ditto. 

Author. 

Purchased. 

Ditto. 

Ditto. 
Author. 

Ditto. 
Ditto. 
Ditto. 
Ditto. 
Ditto. 
Purchased. 

Ditto. 
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Williams  (John).  On  the  Structure  of  the  Mucous 
Membrane  of  the  Uterus  aud  its  periodical 
chaDges  plates,  Svo.  Lond.  1875 

Note  on  the  Discharge  of  Ova,  and  its  rela- 
tion in  point  of  time  to  Menstruation     Svo.  1S75 

Winckel  (P.).  Berichte  und  Studien  aus  dern  Konigl. 
Sachs.  Entbindungs-Institute  in  Dresden 

plans,  Svo.  Leipzig,  1874 

See  Orede,  Lehrhuch  der  Hebammenkunst 

"Woodman  (W.  Bathurst).  Introductory  Lecture  at 
the  London  Hospital  Medical  College,  October, 
1S75  8vo.  Lond.  1875 


Presented  ly 
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TRANSACTIONS. 


Clinical  Society  oe  London — 

Transactions  vol.  8,  Svo.  Lond.  1875       Society. 

Medical  (Eoyal)  and  Chiruroical  Society — 

Medico- Chirurgical  Transactions      vol.  58,  1875        Ditto. 

Smithsonian  Institution — 

Eeport  of  the  Board  of  Regents  for  1873 

8vo.  "Washington,  1871    Institution. 

Philadelphia  Obstetrical  Society — 

Transactions  8vo.  Philadelphia       Society. 

Nos.  1,  2,  3,  1S69-70. 
Vols.  I,  II,  1S69-73. 

Orleans  County  Society  oe  Natural  Sciences — 

Archives  of  Science  and  Transactions  Dr.  J.  M. 

vol.  1,  Nos.  1—9,  Svo.  Newport,  Vermont,  1870-4      Currier. 

Societe  des  Sciences  Medicales  de  Lyon — 
Memoires  et  Comptes-Rendus 

Tome  XIII,  1873,  8vo.  Lyon,  1874       Society. 


JOURNALS. 


Archives  of  Dermatology,  by  L.  D.  Bulkley. 

Vol.  1,  Nos.  2,  3,  Svo.  New  York,  1875 
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ADDITIONS    TO    THE    LIBRARY. 


Journal  of  Anatomy  and  Physiology ;  conducted  by 
G.  M.  Humphry,  W.  Turner,  M.  Foster,  and 
W.  Eutherford 

Vol.  X,  part  1,  8vo.  Cambridge,  1875 
London,'  1875 

Vermont  Medical  Journal 

Vol.  1,  Nos.  1—2,  8vo.  Burlington,  Vermont,  1874 

Annales  de  Gynecologie  (Maladies  des  Femmes,  Ac- 
couchements),  publiees  sous  la  direction  de 
Pajot,  Courty,  et  T.  Gallard,  par  A.  Leblond 

Tome  1—2,  8vo.  Paris,  1874 

Archives  de  Tocologie,  des  Maladies  des  Pemmes  et  des 
Enfants  nouveau-nes ;  publiees  par  J.  A.  H. 
Depaul  8vo.  Paris,  1875 

Zeitschrift  fiir  Geburtshiilfe  und  Frauenkrankheiten, 
unter  Mitwirkung  der  Gesellschaft  fiir  Gynse- 
kologie  in  Berlin ;  herausgegeben  von  Eduard 
Martin  und  Heinrich  Fasbender 

Band  1,  Heft  1,  8vo.  Stuttgart,  1875 
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Currier. 
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St.  Bartholomew's  Hospital  Eeports,  edited  by 

James  Andrew  and  Thomas  Smith,  Vol.  X         The  Hospital 

8vo.  1874         Staff. 

St.    Thomas's    Hospital    Eeports,    Xew    Series, 

Vol.  V  8vo.  Lond.  1874         Ditto. 

Lying-in  Hospital  (Eotunda).     Sixth  Clinical  Eeport 
for  1874,  by  George  Johnston 

8vo.  Dublin,  1875  Dr.  Johnston. 

Boston  Lying-in  Hospital,  Eeport  for  1875  and     Dr.  W.  L. 

Bye-Laws  12mo.  1875  Eichardson. 

Istituto  Ostetrico  annesso  all'  Ospizio  di  Mater- 

nita  di  Parma.  Breve  relazione  clinica  e 
statistica  per  1872-4,  pel  Dott.  G. 
Calderini  Svo.  1873-4       Author. 

Sanitary  Condition — 

Macclesfield,  Annual  Eeports,  by  George  Bland 

8vo.  1875        Ditto, 
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INSTRUMENTS. 

*#*  The  names  attached  to  the  different  Instruments 
are  those  of  the  Inventor  or  Maker.  Desertions  of 
nearly  all  the  Instruments  will  be  found  in  the  Society's 
published  *  Catalogue.'' 

Abdominal  Bandage,  for  Hemorrhage — S.  Giordano. 
„  ,,  Salmon,  W.  T.  Greene. 

„  Truss — F.  Toulmin. 

Abortion  Forceps — F.  W.  Dunne.     See  Ovum. 

Blunt  Hooks — J.  de  Lazarewitch  (two  varieties),  T.  Rad- 
ford. 

Breast-Drawer,  Self-acting — Powell. 

Caustic  Holder — (Author  unknown). 

Cepiialotribe,  Baudelocque's,  the  original  instrument 

invented  and  used  by  him. 
Cepiialotribes — Assalini,  J.  A.  H.  Depaul,  J.  M.  Duncan, 

C.   Hennig,  G.  H.  Kidd,  J.  de  Lazarewitch  (two 

varieties),  Ed.  Martin,  F.  Rizzoli. 

Craniotome  — F.  Rizzoli. 

and  Tire-Tete— F.  Rizzoli. 
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Craniotomy  Forceps — R.  Barnes,  F.  Churchill,  J.  Hall 
Davis,  Sir  J.  Simpson. 

Crotchet — T.  Radford. 

Diaphanoscope  (for  illuminating  the  uterus,  &c,  by- 
electric  light) — J.  de  Lazarewitch. 

Dilating  Bags — R.  Barnes. 

Dilators,  Antique. 

,,         Urethral — Sir  J.  Simpson. 

„         Uterine — J.  W.  Hembrough,  W.  0.  Prieetley. 

Douche — Equisier  (Irrigateur) . 

EcraseUrs — J.  Braxton  Hicks,  J.  de  Lazarewitch  {Con- 
strictor). 

Embryotomes — J.  de  Lazarewitch  (two  specimens),  F. 
Rizzoli. 

Feeding  Bottle — Cooper. 

Fillet,  Whalebone. 

Forceps— Antique  (two  pairs),  Assalini,  J.  H.  Aveling, 
T.  E.  Beatty,  Chassagny  (de  poche),  F.  Churchill, 
Denman  (two  pairs),  W.  Gayton,  R.  Greenhalgh, 
C.Hennig,  Graily  Hewitt,  J.  de  Lazarewitch  (short), 
C.  E.  M.  Levy,  T.  Lovati,  E.  W.  Murphy,  Prof. 
Pajot,  T.  Radford  (long,  two  varieties),  F.  Rizzoli 
(long,  with  two  and  three  blades ;  short,  and  foot 
two  varieties),  Sir  J.  Simpson  (long,  two  pairs  ;  and 
short).  A  forceps  having  the  blades  covered  with 
leather. 

Funis  Replacer — Sir  C.  Locock. 

Hysterophors — Prof.  Breslau,  J.  de  Lazarewitch  (three 

specimens). 

Invalid's  Drinking  Glass — Cooper. 

Lever — J.  L.  Boddaert. 

Metrotomes — R.  Greenhalgh  (two  varieties),  J.  de  Lazare- 
witch (Ilysterotome),  Sir  J.  Simpson. 

Ovariotomy  Clamp — T.  Spencer  Wells. 

,,  Trocar  Syphon — T.  Spencer  Wells. 

It  ,,         Tubular — T.  Spencer  Wells. 

v  n         Spring — T.  Spencer  Wells. 

Ovum  Forceps— F.  W.  Dunne,  F.  Rizzoli. 
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Parallel  Ovarian  Clamp,  used  in  searing  the  pedicle — 
J.  de  Lazarewitch. 

Pelvimeters — J.  de   Lazarewitch   (three   varieties  ;  two 
specimens  of  one),  P.  Lazzati,  F.  Rizzoli. 

Perforators — Assalini,  C.  Braun,  Matthews,  F.  Rizzoli, 
Smellie,  Sir  J.  Simpson. 

Pessaries — Duffin,  H.  L.  Hodge,  J.  de  Lazarewitch  (two 
kinds),  Zwancke. 

„         Elastic — S.  Giordano. 

„         Galvanic — S.  Giordano. 

„         Inflating — Salt. 

„        Air. 

See  Hysterophors,  Uterine  Supports. 
Pierce  Membrane — P.  Dubois. 
Pleximeter — J.  de  Lazarewitch. 
Poltptrite — J.  H.  Aveling. 
Polypus  Snare — Graafe. 

„       Forceps — Maw. 

Premature  Labour,  Instruments  for  producing — R. 
Barnes,  P.  Dubois,  J.  de  Lazarewitch. 

Scissors,  Uterine — Maw. 

,,         (for  incising  Perinseum) — J.  de  Lazarewitch. 
Specula,  Antique. 

,,       Trivalve — F.  Rizzoli,  Sir  J.  Simpson. 

„        Four-bladed — Beaumont  {Toronto). 

A  case  containing  Specula  of  various  kinds  :  two 
tabular  {metal  gilt),  two  trivalves,  and  one  bivalve 
(Authors  unknown). 

Stethoscope,  Double — W.  Kiineke. 

Syringe   Syphons — A.    Higginson,  Kennedy,  Savory  & 
Moore. 

Tire-Tetes — Lollini,  I\  Rizzoli. 

Transfusion,  Instruments  for — L.  deBelina,  A.  Caselli, 

Laundy. 

M  „  Gravitatory — (Author  un- 

known). 

10 
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Tuyau  d'Aspiration  pour  la  Matrice — C.  Hennig. 

Uterine  Forceps — Maw. 

„       Sound — J.   de    Lazarewitch    (pocket),    Sir   J. 
Simpson. 

„  ,,     Dilators,  Nos.  1  to  6 — J.  de  Lazarewitch. 

„       Stem — J.  Amann  (two  sizes),  A.  Meadows. 

„  „         (for  Drainage) — J.  de  Lazarewitch. 

„       Support  (for  Retroversion) — Calthrop. 
Vaginal  Tampon — R.  Greenhalgh. 
Vectis — Prof.  Fabbri  (two  varieties). 
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ANATOMICAL  AND  PATHOLOGICAL 
SPECIMENS. 

1.  Anatomical. 

A  preparation  showing  the  condition  of  the  uterus  and 
its  appendages  a  few  days  after  delivery,  at  about  the 
seventh  month. 

A  placenta,  with  corresponding  portion  of  uterus, 
showing  the  utero-placental  deciduse.  A  description  will 
be  found  in  the  '  Lancet,'  February  23rd,  1856,  p.  204. 

Two  foetuses  of  about  four  months  ;  one  attached  by 
its  cord  to  the  placenta,  the  other  enclosed  in  its  mem- 
branes. 

Foetus  of  about  three  months  enclosed  in  its  membranes, 
with  placenta. 

Two  Surinam  toads — male  and  female :  the  female 
showing  cellules  on  her  back  in  which  the  young  tadpoles 
have  been  changed  into  toads. 

2.  Pathological. 

Fibrous  tumour  of  the  uterus  (see  the  '  Obstetrical 
Transactions,'  vol.  viii,  p.  105). 

Intrauterine  fibrous  tumour,  removed  by  the  single- 
wire  ecraseur. 

Fibrous  tumour  of  the  uterus  expelled  by  natural  pro- 
cesses after  abortion. 

Segment  of  a  large  fibrous  tumour  (ovarian  or  uterine), 
the  centre  of  the  growth  being  occupied  by  a  large  cyst, 
and  the  containing  wall  averaging  about  an  inch  in  thick- 
ness (see  the  'Obstetrical  Transactions,'  vol.  xv,  p.  58). 

Specimen  of  an  extrauterine  gestation. 

An  extrauterine  gestation,  with  hypertrophied  fim- 
briated extremity  of  the  Fallopian  tube  (see  the  '  Obstetrical 
Transactions,'  vol.  xiii,  p.  268). 

An  entire  ovum  of  between  two  and  three  months' 
gestation,  which  died  at  that  period,  and  was  afterwards 
retained  in  utero  for  three  months,  when  it  was  expelled. 
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Foetus  and  placenta  of  about  five  months,  with  the  funis 
tied  in  a  remarkable  knot  round  the  neck  of  the  child  (see 
the  'Obstetrical  Transactions,'  vol.  xiii,  p.  1). 

A  deformed  foetus,  with  the  abdominal  viscera  protruding 
from  the  umbilicus  (see  the  'Obstetrical  Transactions,' 
vol.  xiii,  p.  263). 

Preparation  showing  the  parts  involved  in  a  case  of 
uterine  hsematocele  (see  the  'Obstetrical  Transactions,' 
vol.  iii,  p.  79). 

Cysts  of  the  Fallopian  tubes  (see  the  '  Obstetrical  Trans- 
actions,' vol.  viii,  p.  139). 

Specimen  of  hydatidiform  degeneration  of  the  chorion. 

An  anencephalous  foetus,  female. 

A  "  corkscrew  "  funis. 

Two  dried  ovarian  cysts. 

A  dried  blood  cyst. 

Singular  malformation,  showing  the  influence  of  maternal 
impressions  on  the  foetus  in  utero  in  the  lower  animals — 
in  the  cow. 

Ditto,  ditto — in  the  mare. 

3.  Pelves,  &c. 
the  arthur  farre  collection. 
A   collection  consisting  of  eighteen  pelves  and  seven 
casts  of  pelves,  normal  and  abnormal ;   four  foetal  skulls, 
and  a  foetal  skeleton. 


Two  female  pelves  of  natives  of  Little  Russia. 

Pelvis  of  a  female  on  whom  the  Caesarian  operation  was 
performed  (see  the  'Lancet,'  October  12th,  1872,  p.  523). 
A  Mohammedan  female  pelvis. 
A  Hindu  female  pelvis  and  foetal  skull. 
Two  casts  of  the  pelvis  of  a  Brahmin  female  dwarf. 
Cast  of  a  transversely  contracted  or  '  Robert  '  pelvis. 
Cast  of  a  pelvis. 

A  collection  of  sixty-two  stereoscopic  photographs  of 
interesting  pelves  and  a  few  foetal  heads,  taken  from 
specimens  in  the  Royal  University  Maternity  of  Berlin 
(with  an  account  of  their  measurements,  and  a  history  of 
nearly  all  the  cases,  in  MS.). 
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CASTS. 

Four  foetal  heads,  delivered  by  the  operation  of  cepha- 
lotripsy  by  G.  H.  Kidd,  M.D.  (see  the  '  Obstetrical  Trans- 
actions,' vol.  xii,  p.  1). 

Two  foetal  heads,  delivered  by  Heywood  Smith,  M.D. 
(see  the  'Obstetrical  Transactions,'  vol.  xii,  p.  134; 
vol.  xiii,  p.  37). 

Three  foetal  heads,  delivered  by  J.  Braxton  Hicks,  M.D. 
(see  the  'Obstetrical  Transactions,'  vol.  xv,  p.  41; 
vol.  xvii,  p.  49). 

Foetal  head,  delivered  by  the  forceps  in  face  presenta- 
tion in  the  mento-lateral  position  (see  the  '  Obstetrical 
Transactions,'  vol.  xv,  p.  39). 

Heads  of  two  anencephalic  monsters. 

Head  of  a  cyclopean  monster  (see  the  '  Obstetrical 
Transactions,'  vol  xv,  p.  35). 

A  deformed  foetus  (see  the  'Obstetrical  Transactions,' 
vol.  xiv,  p.  139). 

Antique  group,  representing  the  circumstantials  of 
labour  in  very  early  times,  taken  from  the  original,  found 
at  Golgas,  in  Cyprus.  The  group  consists  of  four  figures  : 
the  mother  reclining  on  the  couch,  an  attendant  at  her 
head,  and  the  nurse  sitting  at  the  foot  of  the  bed  with  the 
new-born  infant  in  her  lap.  The  date  of  the  original 
sculpture,  probably  300  years  before  the  Christian  era. 
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MODELS. 

Two  cases  of  wax  models,  representing  (I)  the  normal 
and  various  pathological  conditions  of  the  os  and  cervix 
uteri,  &c.  ;  (II)  polypi  of  the  uterus,  with  their  different 
attachments. 

Case  I. 

OS    AXD    CERVIX    UTERI. 

1 .  Normal  condition  of  the  os  and  cervix. 

2.  Cervix  inflamed,  without  ulceration. 

3.  Cervix,  more  intense  inflammation  ;   marks  of  scari- 
fication. 

4.  Slight  inflammation  within  the  cavity  of  the  cervix, 
glands  enlarged. 

5.  Inflammation  of  the  cavity  of  the  cervix. 

6.  Inflamed  glands  scattered  over  the  surface. 

7.  Marks  of  leech-bites. 

8.  Slight  erosion  or  ulceration  about  the  os. 

9.  Ulceration  of  the  anterior  lip. 

10.  Ulceration  of  both  lips. 

1 1 .  Irregularly-formed  ulcer,  and  raised. 

12.  Extensive  ulceration  with  everted  margin. 

13.  Spreading  ulcer. 

14.  Large  and  prominent  ulcer. 
15-17.  Specific  syphilitic  ulceration. 

18.  Deep-seated    ulceration,   with   hypertrophy  of   the 
anterior  lip. 

1 9.  Deep-seated  ulceration,  exposed  by  bivalve  speculum. 

20.  Ulcer  beginning  to  heal,  anterior  lip. 

21.  Ulcer  healing,  more  advanced. 

22.  Ulcer  healing,  still  more  advanced. 

23.  Ulcer  healing,  with  irregular  margin. 
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24.  Healing  of  the  anterior  lip. 

25.  Healing  of  the  posterior  lip. 

26.  Surface  healed,  with  the  anterior  lip  congested,  &c. 

27.  Surface  healed. 

28.  Inflammation  of  the  cervix,  and  ulceration  of  os. 

29.  Cervix   and  os   tincae    often    met  with   in   sterile 
females. 

Case  II. 

POLYPI    OF    THE    UTERUS. 

30-1.  Small  polypi  attached  to  the  external  surface  of- 
the  cervix. 

32.  Intrauterine  polypus. 

33.  Small  pendulous  polypus  attached  to  the  external 
surface  of  the  cervix. 

34.  Small  pendulous  polypus  protruding  at  the  os. 
35-6.  Extrauterine  polypi. 

37.  Polypus  attached  to  the  os  tinea?. 

38.  Small  cystic  polypi  on  the  walls  of  the  cervix. 

39.  Polypus  attached  to  the  side  of  the  uterus. 

40.  Small  pediculated  polypi  of  the  cervix  uteri ;  dis- 
ease of  the  body  of  the  uterus  coexisting. 

41.  Polypus  attached  to  the  fundus  uteri. 
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RULES 


FOR  THE 


General  Management  of  Infants. 


WASHING. 


Cleanliness  is  of  vital  importance  to  the  health  of  all 
children. 

Healthy  infants  should  have  a  warm  bath  night  and 

morning. 

The  body  should  be  gently  cleansed  from  head  to  foot 
with  a  sponge  or  flannel,  and  then  quickly  dried  with  a 
soft  warm  towel. 

After  three  or  four  months  the  heat  of  the  water  should 
be  gradually  lowered,  but  it  is  not  advisable  to  use  quite 
cold  water  for  young  children. 

CLOTHING. 

The  clothing  of  infants  should  be  light  soft  and 
warm,  and  arranged  so  as  not  to  interfere  with  the  free 
play    of  their   limbs.      All    tight   bandaging    should    be 

avoided. 

The  common  practice  of  keeping  the  arms,  shoulders, 
and  legs  of  infants  and  children  bare  .s  hurtful. 
Children  bear  cold  less  well  than  grown  -  up  people 
and  should  be  warmly  clad,  with  the  except.on  of  the 
head. 


[4] 
VENTILATION. 

Pure  fresh  air  is  of  extreme  importance  to  children. 
The  rooms  in  which  children  sleep  should  be  as  large 
and  airy  as  possible,  not  overcrowded,  and  the  windows 
should  be  opened  freely  and  frequently. 

SLEEP. 

Unless  the  weather  be  very  cold,  or  the  infant  be 
premature  or  feeble,  it  is  desirable  that  it  should,  from 
an  early  period,  sleep  away  from  the  mother  or  nurse, 
in  a  cradle  or  cot,  care  being  taken  that  it  is  warmly 
covered. 

For  the  first  few  months  a  healthy  infant  will  naturally 
spend  the  greater  part  of  its  time  in  sleep. 

Up  to  three  years  of  age  a  mid-day  sleep  is  bene- 
ficial. 

In  sleeping,  as  in  feeding,  regularity  is  of  the  utmost 
importance,  and  the  infant  should  be  put  to  bed  at  stated 
times. 

Infants  should  be  put  directly  into  their  cot  or  cradle, 
and  not  got  into  the  habit  of  being  nursed  to  sleep  in 
the  arms. 

All    Soothing    Medicines,    Cordials,    Spirits,    or 
Sleeping  Drops,  should  be  strictly  avoided,  as  likely 
to  do  much  harm.      nothing  of  this  sort  should  ml 
given  except  under  m'edical  advice. 

AIR  AND   EXERCISE. 

In  fine  weather  the  child  should  be  taken  out  at  least 
twice  a  day,  can-  being  taken  that  it  is  sufficiently  clothed 


[5  I 

in  winter.  In  warm  summer  weather  the  more  it  is  In 
the  open  air  the  better,  taking  care  to  protect  the  head 
from  the  sun. 

FEEDING. 

Nothing  is  more  important  in  the  bringing  up  of  chil- 
dren than  the  careful  management  of  their  feeding.  Care- 
lessness or  errors  in  feeding  cause  a  large  proportion  of 
the  illnesses  and  deaths  of  young  children. 

SUCKLING. 

Nature  provides  breast  milk  as  the  proper  food  for 
an  infant,  and  suckling  is  by  far  the  best  way  of 
feeding  it. 

Provided  the  mother  or  wet  nurse  has  plenty  of  milk, 
and  is  in  good  health,  an  infant  requires  and  should  have 
no  other  food  but  the  breast  milk  until  about  the  sixth 
month. 

The  milk  itself,  for  the  first  few  days,  acts  as  a  laxative, 
and  no  other  aperient  is  necessary. 

Should  the  formation  of  the  milk  be  delayed,  a  little 
cow's  milk,  diluted  with  an  equal  quantity  of  warm  water, 
and  slightly  sweetened,  may  be  given  until  the  mother  is 
ready  to  nurse. 

The  infant  should,  for  the  first  six  weeks,  be  put 
to  the  breast  at  regular  intervals  of  two  hours  during 
the  day.  During  the  night  it  requires  to  be  fed  less 
often.  As  it  gets  older  it  does  not  require  to  be  fed  so 
frequently. 

An  infant  soon  learns  regular  habits  as  to  feeding. 
It  is  a  great  mistake,  and  bad  both  for  the  mother  and 
child,    to    give    the    breast    whenever     it    cries,     or    to 
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let   it  be  always  sucking,   particularly   at   night.        This 
is  a  common  cause  of  wind,  colics,  and  indigestion. 

HOW    A    NURSING    MOTHER    OR    WET    NURSE    SHOULD 
BE    FED. 

A  nursing  woman  ought  to  live  generously  and  well, 
but  not  grossly.  She  may  take  porter  or  ale,  in  modera- 
tion, with  her  meals.  It  is  a  common  mistake  for  wet 
nurses  to  live  too  well,  and  this  often  causes  deranged 
digestion  in  the  child. 

Should  a  nursing  woman  suffer  from  dizziness,  dimness 
of  sight,  much  palpitation  and  shortness  of  breath, 
or  frequent  night  sweats,  it  is  a  sign  that  suckling 
disagrees  with  her,  and  that  she  should  cease  to 
nurse.  . 

MIXED    FEEDING,    WHEN    THE    MOTHER    HAS    NOT    ENOUGH 

MILK. 

When  the  mother  has  not  enough  milk  to  nourish  the 
child,  other  food  may  be  given,  especially  during  the  night. 
This  should  consist  of  the  best  milk,  with  one-third  the 
quantity  of  warm  water  added. 

This  plan  of  combining  breast-feeding  with  bottle- 
feeding  is  better  than  bringing  up  the  child  by  hand 
alone. 

WEANING. 

The  child  should  not  be  weaned  suddenly,  but  by 
degrees,  and,  as  a  rule,  it  should  not  be  allowed  to  have 
the  breast  after  the  ninth  month. 

After  the  child  has  cut  its  front  teeth  it  should 
have  one  or  two  meals  a  day  of  some  light  food, 
such  as  bread  and  milk  or  nursery  biscuits  ;  and 
these  may  be  gradually  increased  until  the  child  is 
weaned. 
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When  the  child  is  about  from  seven  to  ten  months 
old,  according  to  its  strength,  it  may  have  one  meal  a 
day  of  broth  or  beef  tea,  with  crumb  of  bread  soaked 
in  it,  or  it  may  have  the  yolk  of  an  egg  lightly 
boiled. 

When  it  is  about  a  year  and  a  half  old  it  may 
have  one  meal  a  day  of  finely  -  minced  meat ;  but 
even  then  milk  should  form  a  large  proportion  of 
its  diet. 


THE    FOOD    OF    GROWN-UP    PEOPLE    BAD    FOR    CHILDREN.    , 

Meat,  potatoes,  and  iood  such  as  grown  -  up  people 
eat,  are  often  given  to  young  infants.  This  kind 
of  food,  and  all  stimulants,  are  entirely  unsuitable, 
and  are  common  causes  of  diarrhoea  and  other 
troubles. 

If  the  infant  must  De  brought 'up  by  hand,  the  chief 
rule  to  remember  is,  that  the  food  should  resemble, 
as  closely  as  possible,  the  milk  provided  for  it  by 
nature. 

Milk,  and  milk  only,  should  be  used  for  this  purpose. 
Asses'  or  goats'  milk  is  best,  but  cows'  milk  will  in  general 
do  sufficiently  well. 

Two-thirds  pure  and  fresh  milk,  with  one-third  the 
quantity  of  hot  water  added  to  it,  the  whole  being  slightly 
sweetened,  should  be  used. 

A  table-spoonful  of  lime-water  may  often,  with  great 
advantage,  be  added  to  the  milk  instead  of  an  equal 
quantity  of  warm  water. 

The  milk  should  be  given  from  a  feeding-bottle,  which 
should  be  emptied  and  rinsed  out  after  every  meal,  and 
the   tube   and   cork,   or   teats,   kept   in   water    when    not 
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in  use.  Perfect  cleanliness  is  most  important,  other- 
wise the  milk  may  turn  sour  and  disagree  with  the 
child. 

The  child  should  be  fed  regularly,  just  as  if  it  was 
suckled  ;  and  it  is  a  bad  habit  to  give  it  the  bottle  merely 
to  keep  it  quiet. 

Milk  diet  alone  should,  as  a  rule,  be  given  until 
the  child  begins  to  cut  its  teeth,  when  other  food 
may  be  gradually  commenced,  as  recommended  under 
the  head  of  "  Suckling."  When  milk  is  found  to 
disagree,  other  food  should  be  given  under  medical 
advice. 

Most  of  the  mortality  from  hand-feeding  arises  from 
the  use  of  arrow-root,  corn-flour,  and  other  unsuitable 
kinds  of  food,  which  consist  of  starch  alone,  contain  no 
proper  nourishment,  and  should  not  be  used  as  substitutes 
for  milk. 
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